SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED MAY 2 ¢ 19

Registration District No. ____

-61-016834

_G_k.ﬂ_._.__“_frimury Registration District No. ‘g.ﬂ_kwil"“'l Nao, __.,Z7Z_______-

STATE FILE NUMBER

(Licensed Embaimer‘s Statement on Reverse Side)

AMENDED 7
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived: If institution: Residerce before
a a. COUN a. STATE b, COUNTY admission)
a Tiay Mig sourl Clay
% b. CITY {If cutside corporate limits, give TOWNSH|P only} Length of stay in 1b <. CITY Inside Limits .
:(E TOWN Platt 1 day TOWN Bethany Yes Jg No O
. FULL NAME OFQf T i el cai ( Inside Limin d. STREET If cutside, give locati Resid F;
',‘_" < HOSP}TAL A E& |bywa &lvigsarﬁlll e HO rth nside urmé STREET [If cutside, give location) etide on Farm
g INSTITUTION ¢ ¢ Paradl M1 urd Yer [ No Enst Main Yos [1 No B2
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print)
Paul Howarad Gearhart DEATH  May 9 7’24/
5. SEX 6. COLOR OR RACE 7. Marriod Q]  Never Married []1 [8. DATE OF BIRTH | 9. AGE (last birthdey) IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowed [] Divorced [J 5.3-1916 45 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dygi i ife, if retired
‘ TRUEH DEaL’e e retied [ Pipel ine Olark Co, Iowa U.S.A,
| 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John H. Gearhart Nola Clymore Hattlie L. Gearhart
! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e EASIAL SECUDITY A 17, INFORMANT Address
! ne, of unknown) | (1¢ i or dates of service
= & AR AR ) ) Hattie L. Gearhart , Bethany, Ms.
[t 18. CAUSE OF DEATH (Enter only ane cause per line for'(a), {b), and [c). INTERVAL BETWEEN .
4 PART I. DEATH WAS CAUSED BY: QN AND DEATH
& 2ty ) g
w = IMMEDIATE CAUSE (a) S mmy — )
Q = —
a o] -
5 ] Conditions, if any, DUE TO (b}
‘5 which gove rise ta
g above cause (a),
= stating the under-
lying cause last. DUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina) PART 111 if deceased waz female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 IDmIDNo|DUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART t or PART il of item 18.)
[ PERFORMED? m] a g
Q YES(O NOO
-d
5 20c. TIME OF Hour Month, Day, Year
z INJURY  o.m,
g pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J
2 hi
é 21. 1 sttended the deceased from 1o and last sew i, alive on
9 Death occurred st m on the date stated sbove, and to the best of my knowledge, from the causes stated.
2 w
o, o] 22a. SIGNATURE ﬁ ADDR ) / 2%c. D. NED
% = / hsiddor -
vl —_— . i - !t
i F3s. BURTAL, CREMATION, | 23b. DATE i | Zic. NANE OF CEMEIERY OR CREMATORY 23d. LOCATION ity, towh, or county) 7 (Sme)
) a REMOVAL (Specify}
Q | Bemoval 5-9~1961 Bethany Bethany Miasourt
= <« | T24. FUNERAL DIRECTOR AGORESS 75. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATUR
w >
= @} Fry Funeral Home, Kearney, Miesouri S-S 3 -G/ ‘]
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

W/_

Student Embalmer No.

working under my personal supervision.

S'fudenf

Signature of Student Embalmer

Nofe: The abcn..re MUST BE SIGNED BY THE LICENSED EMBALA..I\ER"iﬁ his OWN HANDWRI G.
jﬂ,.,e.wqh the above consmuies grounds for revocation of llcense)

1f embalmed by 'a STUDENT, he also shalil s.|gn in' his OWN handwmmg =T Do
If this body is not embalmed, fact should be so stated, above. |
" JLRE

) U A oL o oo

(Failure to comply






