FILED JUL 29 1957 vy

STANDARD CERTIFI

TAC DIVIOIUN UF AEAL I8 UF MlodUURL

CATE OF DEATH

- T35 S
y‘a ?’7ATEa§NUMBER

Registrar's No/g..\?. ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I institution: Residance befor
. COUNTY a. STATE __. b, COUNTY admissish)
/L Nodaway Missouri Nodaway
00 b. CITY (I cutside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
-56 OR R OR . 0
TOWN Hoopkins Tkt Ren town Hopkins a7 ¥ | YesH Neo
c. ﬁgbl;nh_ltt‘l%gl: {(If NO'T in hospital, givelacation)|L ength of stay in 1b d. STREET {It cutside, give locatian) Reside on Form
INSTITUTION 5 >\ 5 80 yrs ADDRESS YesD NoO
3 ::::aso: 4 Firat Middle Laat 4. DATE Month Day Year
D : OF
(Type or print) Samuel L. King ot July 20, 1957
5. sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
) MARR:56 X] never marrieo (] | tast birthday) arontie T Do Tt
Male W winowen [_] ptvorcen [ ) Aug - l|- s 1870

re

] 10a. USUAL OCCUPATION (Gice kind of work done
during mont of working life, eoen if retired)

stock buyer

100. KIND OF BUSINESS OR INDUSTRY

stock buying

11. BIRTHPLACE (City and ntate or country)

Westmorland, Pa.

12. CITIZEN OF WHAT COUNTRY?

/ U. S. A,

13. FATHER'S NAME

James D. King

14. MOTHER'S MAIDEN NAME

Mary Ellen Earhart

{Yea, no, or unknawn}

No

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(1f pee, oive war or dates of servics)

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

Mrs., Sarah V. King Hopkins, Mo.

Conditions, if any,
which gave rise fo
T e cauge \dh
stating the under-
tying catige last,

]:24

Coroner cannot certify to o death due to natural causes.

omn

PART I. DEATH WAS CAUSED BY:
IMMEDIATE. CAUSE (a)

BUE ToO {b)

‘| INTERVAL BETWEEN
ON ND DEATH

DYHE TO (¢)

/{)ﬁE/LQ;

= X

=3 PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN)L DISEASE CONDITION GIVEM N PART I{a)} 13 :\EA“SF 3:;2%“

-

3 334 X |0 rot 2

= YES NO

[T — - -

E 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter naoture of infury in Parl [ or Part H of item 18.)

g O a O

E‘ 20c. TIME OF  [four  Month, Day, Year

s INSURY @, m, . - )

a p.om. ; N

d

ZE | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] MNOT WHILE D farm, factory, street, office bidg., ete.)
WORK AT WORK (\ F | Z

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

2. 7 attended the deceased from

[TfST J

h

- - fr~
g i .in%m,w A
atat 7above,' anfll

2Z2a. SIGNATURE

—40‘ ! ﬂ m on the

N

Fee or titk)

23a. BURIAL. CREMATION,

MOVAL [ Specifi)
Buriat

octar, coronar, atc. Mmust use ohily sTdndard M
diseases in Part | must be casuclly related.

23b. DATE.

L —7/23/57

22h. ADDRE)S [

23c. NAM

CEMETERY OR CREMATORY

Hopkins Cemetery

er .
im ahch‘t_&a_é%
the best of my knowledd¥, fromehe causes atatkd,

22c, DATE SIGNED

7037

/2l

LOCATION (Cify, town, or ccunty)

Hopkins,

{Stale)
Missouri

LW
1)

24. FOdEfn Zon% i ,  ADDRESS

25, DATE RECD. 8Y LOCAL REG.

27 67

6. REGISTRAR'S srcurrupm

‘/

{Licensed Embalmer's Statement on RuvarsorSlda)



Y

STATEMENT BY LICENSED EMBALMER

- -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
3728+ (TTRN - 3 . P teresenearecessesenns e

working under my personal supervision..

Student . ......ociiiiiiiiiiiiiiiiiiiiissana e
Signature of Student Embalger

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
- to comply with the a]:ovi:--constitutes grounds'for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




