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(Yer, no, or unknown) (f yra, give war or dales of service)

No Unknown

1. PLACE OF DEATH 2. USUAL RESIDENCE ('A'h.u‘d-cuud ad* IF Inlliiuhon Raud-n:a bafore
\ a. COUNTY Madison o. STATE MO - 1o .,_COUNTY Madie pomission)
5% b. Cé';\' {If outside corporate limits, give TOWNSHIP only) | Insids Limits <, CéTY f_ :: } . ] +inside Limits
R . =t L TR N\l N
town Roselle Yos&X NeD TOWN Roselle» b‘ | YesH New
c. }'-:lgls_é‘l!lz‘:{d%lgl: {If NOT inhospital, give location)|Langth of stay in 1b 4. STREET oo - o cursude glve !ocanon) :Rasida on Farm
iNsTiTuTion Roselle, Mo, 7T yrs. aopress ‘Nome:-, woibe™%7 7 v ¥ oo
3. NAME OF First Middle Lest . [4. 0aTe _ > Month ¥ Day  -Year
DECEASED . OF o
(Tvpe or print) Nettle May King earn August 24, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH G, AGE (Jn years | IF UNDER | YEAR [iF UNDER 23 HAS.
I Mmmgg B} never marmieo (] Oct, 1892 Iuaféi?dav) Months | Dass | Hours | Min,
Female White wipowen [ ovorco ) Oct, 3,
“J10a. USUAL occuPAT|0N (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 1f. BIRTHPLACE (City aid sfate or country} W} 12. CITIZEN OF WHAT COUNFRY?
f-fmm most o] mv life, even if retired) . /
ousewl None Paingville, Ohio U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Paul Carrie Baker
15. WAS DECEASED EVER IN U, 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFBRMANT Address

Aga W, King, Rt,

Mo.
%3, Fredericktown,

18. CAUSE OF DEATH [Eater only one catize per
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)- -

Ht[‘m (a), (b). and (¢).]

W
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5. Kgan- |
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whkich gare rise fo
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2l. [ attended the deceased !7
Death occurred -

4 e a and Iast saw :'Pahn on 35 j ;

m on the date stated above; and to the beat of my knowledge, Iron{ the causes stated.

© (Degree or title)
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N

ahose cgun al,
atating the under-

- lving cause laal. DUE TO {¢)

=) PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {} N LEX ,‘;‘é’,‘;‘; 6'«::‘2%‘;“
- |4 ‘)L

o
2 S 20/ ves [] no [l
) E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of itern 18.)
-8 |E| O O 0
9 2 2. TIME OF  Hour  Month, Day, Year
g %] INJURY a. m. .
u E p.om. i .
_S Z | 20d. 1NJURY OCCURRED e, PLACE OF INJURY (e. g., in or ahout Aome, 204. CITY. TOWN. OR LOCATION COUNTY STATE
< WHILE AT NOT WHILE farm, factory, sireet, office bidg., efc.}
g WORK AT WORK ’ f/[ . P
-
t
]
0.
£
"
©
w
o

3 . gunm.. Cff"“!?"f 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of coxniy} " (State)
© — REMDVAL (Specify
%, | Ramoval 8/28/56 Saranac,Cemetery
24. FUNERAL DIRECTOR ADDRESS Mo 25. DATE RECD. BY LOCAL REG.
- . Nt
197 7 |Najim Funeral Home,Fredericktown FAS~/REL
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

L3 T = = L« & S - 3T

working under my personal supervision..

Student....... i iriairieaeeaan
Signeture of Student Ezbelmer

- P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of licénse), . ..

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.




