THE DIVISION OF HEALTH OF MISSOURI ’ .
24083

i, AR 3 STANDARD CERTIFICATE OF DEATH e
Hare HU:U AU[J 1 4 195? STATE FILE NUMBER
lie Rugistration District No. VL~ Primary Registration District Nn..‘#.[..g..?.{_......-_ Registrars No.Ad _ ......... -
ica -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Residance before
admission)
3 . STATE b. COUNTY
’ a. COUNTY PRANKLIN ° MISSOURI FRANKL.IN
5% b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Insida Limirs
OR OR
Tow __NEW HAVEN reso Mgl sow  NEW HAVEN 0364, 0 regx
<. ;gth#:g%gl’ {lf NOT inhospital, give location)[Length of stay in 1b 4. STREET (If outside, give location) Resida on Farm
:‘ INSTITUTION ADDRESS YesO NoU
" ]
3 3. NAME OF First Middle Lot 4. DATE Mond Day Year
u DECEASED :‘e . OF
3 (Type or printy PAULINE.  _ JOHANNA JESSELSCHuIDT | o» Aug. 11, 1957
2 5. sE 6. COLOR OR RACE 7-% 8. DATE OF BIRTH 9. AGE {7n years | IF UNDER 1 YEAR fiF LINDER 14 MRS.
3 Y:‘FEMALE MARRy!m NEVER MARRIED [] ! I ot il Lo L |
° WHIXEX YWHITE wipowen [ ovorceo (| JAN. 26 1881 76 6 l T5 I
: 1102, USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or country) O,IZ. CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired)
< @ House Wife Hol stein Mo U, S, A,
Bl v 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME l
Lo un
T Q Frederick PFetter Freidericke Hildebrand
o L 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 6. SOCIAL SECURITY NO,[17. INFORMANT Address M
- - (¥ . or unknewn) l (1] wee. give war or dates of service) . (o] .
2w . None Mr, Martin Wesselschmidt New Haven
t =z 18, CAUSE OF DEATH |Enler only one catse per line for (a), (5). and (c).) i INTERVAL ssTwETtN
v o> PART I. DEATH WAS CAUSED BY: MSET AND DEATH
5 o IMMEOIATE cause (o) _MBtastatio Carcinoms of lungs 5 mo.
£ >
§ -
. Z Conditions, ifeny, | oue To 3y __CBrcinoma of uterus 1 yr,.
s O which gave rize fo
- g above couse (O}
5 = stating the under- i
g = > Iving  couse loat. | DOUE TO (¢)
-3 Q PART 1. OTHER SIGMIFICANT CONDITIONS CONTIIBUTING TO DEATH BUT NOT RELATED TQ THE TERM INAL CISEASE COMDITION GIVEN [N PART |(n) 18."WAS AUTOPSY
'é o - A/ PERFORMEQ? £
2 x |S / 74X vis[ wo
_‘.. ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
N I B O O
= <« o
2 2 |Z[®TIMEOF Hour Month, Day, Yewr
- h] INURY o m. : ‘
o > o p.-m,
y e w
.5 3 X [ 204, INJURY OCCURRED - | 20e. PLACE OF INJURY (e, g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
2 = WHILE AT NOT WHILE (] farm, factary, street, office bidg., etc.)
9 W WORK AT WORK
; E 2
; - 2. Jattended the decoased from MArch 29 857 . _Aug, 11, 1987 andtase uwlf'x';( alive on s
;‘ E Death occurred at 130 P 1 m an the date stated above; and to the best of my knowledge, fromi the causes stated.
: O 220, SIGNATURE { Degree or title) ‘2122b. ADDRESS 22;, DATE SIGNED
- .
% Ztr 75 D 0. .“| New Haven, Missouri . 8/12/57
;' - 23a. BURTAL, CREMATION, | 235. DATE - 23:. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION [City, town. or county) (State)
- 8 REMOVAL {$pecify) . . N Mo
2 Burial -|Auf 14, 1957 Wew Heven Cem ew Haven .
24. FUNERAL DIRECTOR ©  ADDRESS rﬁ. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
')/"',- Lo C, FBI‘tig & _Son Ng- Hoz ...MAM"L'/fﬁ 7%7WXK
-4 {Licensed Embalmar’'s StatemanYon Reverse Side) ~




STATEMENT BY LICENSED.EMBALMER

|
.

SRR VY S [P N

I hereby certify that the body whose name is recorded on the reverse side of thxs cert1f1cate was e

‘

.byme, or by ............. et eaeaeeeeieeetieaaetaaseranaaaaens e eeseiae » Student Embalmer-No.......

4
working under my -personal-supervision..

Student . ooo et eaaeiceracaancaarnaaan i REA 7 e . : / LN S
Signature of Student Embalper g

Licensed Embalmer

vatd T 5 - , T el o . i .. =~ .P.O. Addres%.ﬁ&

d e .
+ [ - -

" Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
o hto\comply with the above. constitutes grounds for revocation of license).
* " 7 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.



