. Health,

. & Welfare
5. Public

th Service

1.
5. 300

v. 1-57

Boctor, coroner, efc. must use only standard nomencloture in item 18. No symptoms will be fisted.

All diseases in Part:! must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I]LED JUN 2 9 1gmugis1m1i0q District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

29020843 .

STATE FILE NUMBER
Registrar's Nu._____eéé‘ = S

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. |F institytion: Residence befica
b, COUNTY Dent admissiol

a. COUNTY Dent (:ountY a. STATE MiSSO uri
b. CBTY (¥ ouiside comporate limits, give TOWNSHIP enly) Inside Limits . CITY Inside Limits
oy Gladden TWP. Yes [ No [ X TomN Jadwin, Missouri Yes[] No (X
c. FULL NAME OF (Jf NOT in hospital, give location) | Length of stay in 1b 63 d. STREET (If cutside, give location) Reside on Farm
/ __ ienrorion Gladden TWP 10 years||"?%¢ AODRESS Tadwin, Missouri Yes [X No [
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
{Type or print} OF
James Mathew Gearhart CEATH June 21, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDmEVER marrreo[] 8. DAT.E OF BIRTH 9. AE‘;’E Ei:v:-;:;; ;::i?sERl;LEAR I:::::DER 2:4:.1?5.
Male o White ,  wioowen([] svorceo[ ]| April 18 ’ 1899 60 I |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS|NESS OR, in 11. BIRTHPLACE {City and stats or country) o 12. CITIZEN OF WHAT COUNTRY?
duging mest of working life, sven if retired) INDUSTRY mi - .
b r and Indus% € | Dent County, Missouri} U.S.A,

13a. FATHER'S NAME

Valentine Gearhart

Eouisa Gam

13, MOTHER'S MAIDEN NAME

blin Gearhart

14. NAME OF HUSBAND OR WIEE

Martha Miller Gearhart

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addrass
{Yes, go, or unknown}| (If yes, gj r or dat: f barvica} -
No e 490-14-186Y Mrs, Martha M. Gearhart,Jadwin, Mo
18. CAUSE OF DEATH (Enter only one cause i Y, and {c).} INTERVAL BETWEEN
PART |l. DEATH WAS CAUSED BY, . ONSET AND DEATH
IMMEDIATE CAUSE (q) u
Conditions, if any, DUE TO (b)
which gave rise to }
above causs (o),
stating the under-
z lying causs last, DUE TO (<}
& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condltion glven in PART | (q) 19. ‘gAS AéJTOPSY a,
ERFORMED?
£ Haee YES[] NOBR
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HO# INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) -
w
o O O O
Q 20¢. TIME OF Howr  Menth, Day, Year
3 INJURY  am.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C] form, factory, streat, office bldg., atc.)
AT WORK
21. | attended the deceased from >-13-59 , 10 6—6—59 and last saw hh.".alwe on 6 6 59
D occupfed ot by 00 AM ' A on the date stated gbove; ond 1o the best of my knowledge, from the causes stated.
7—/ (Degree or tifie) O | 22b. ADDRESS 22c. DATE $SIGNED
-
M Salem,Mo, 6-23-
L
S3b. DATE 23c. NAME OF CEPETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)
June 23,1959 Jadwin  Cemetery Iadwin Missour1

24. FUNERAL DIRECTOR

SPENCER FUNERAL HOME INC. SALEM,N

ADDRESS

10.

25 DATE REGD. BY LOCAL REG.

b2t [59

{Licensed Embalmer’s Statement on Ravarza Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

by me, or by

working under my personal supervision.
Signed .. \.\_/

Licensed Embal
P. O. Address....;. \..!

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




