- Heolth, THE DIVISION OF HEALTH OF M!SEOURF 7 _»;w“____5_78_: _13?85 N

: %Wl’vll.hre F”_ED MAY 5 1 58 * STANDARD CERTIFICATE OF DEATH STATE FILE NUMEER """"""""""""""
h Public P
h Service I g_ngistmtiun_ District No. _.../[o__--_-__.--_._‘-Prim:ry Registration Distrir-_r%/_.g____-----_-_ Registrar's Nu..___.é__‘_‘_f_ ______
| rd
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslihnion: Resiglence bffure
S. 300 a. COUNTY a. STATE b. COUNTY" igsi
: Franklin Missouri Fr
- 1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY 0 - b
10 ow New H Yos [ Nof] R 0300
03 TOWN ew _Haven TOWN New Haven &
\ o FULL NAME OF (If NOT in hospital, give lagation) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MARTIN ARNOLD WESSELSCHMIDT DEATH May 1,1958
5. SEX 0 5. COLCOR OR RACE| 7. maRRIEDJNEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE. “|" ;;,,,; l; UT}?ER;:EAR I:"I:I‘NDER z;_ﬂns.
- ast plrthday 5 rs in,
- Male White woowegt] 2 ovorceo[Jj Apr, 26, 1804 84 o] [ 5 |
2 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City'and stata or country) 12. CITIZEN OF WHAT COUNTRY?
= during mosr of working life, even if ratired) INDUSTRY 0
3 Farming New Hoaven Mo, i U, S, A,
|'__;- 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Wesgselschmidt Eligebeth Kruse Pauline Wesaelschmgfdi
‘g‘- Tn' §5. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -
> g’, (‘l’uN\o or unknqun)'(lf yas, give war or dotes of service) None Mrs. Ben Blom New Haven Mo .
[u]
2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
o w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
;U IMMEDIATE CAUSE (o ___Carcinoma of Stomach 2 yrs .
= z
e &
o o Conditions, if any, DUE TO (b)
5 > which gave rise to
B ; obove =:us¢ jc),
tating 1 nder-
§ 8 z l‘yiunq g:au.nula::. DUE TO (<) ,5" 7\
£, EF PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
cE xf< PERFORMED?
52 Sfc YES[] NO
5 - x =1 20e. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature f injury in PART [ or PART [l of item 18.)
== ZRu
. E ¥ ':I’ O O ] '
53 WS ¢ TIMEOF How Month, Day, Yeur
£5 ofa INJURY  am.
- g :’__" x p.m.
2 E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s+ w WHILE AT [] NOTWHILE — farm, factory, sireet, office bldg., ete.)
e B WORK AT WORK
E [ 21. 1 attended the deceased from A = e 22 l ) Mﬂy 1, 1958 and lait 'sawti-;ulivu on Hay l, 1958
5 Decth occurred at d - m on the date stoted obove; and to the bast of my knowledge, from the couses stated.
- 220, SIGNATURE {Degree or title) 22b. ADDRESS 22¢. ATE SIGNED
o
= D0, New Haven, Missouri 5/3/58
Zia. BURIAL, CREMATION, | 234 DATE =" 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, 1awn, or county) {State)
REMOV AL (Specify)
1 5=4.1958 New Haven Cemetersy New Haven Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BJLOCAL REG. 26. REGISTRAR'S SIGNATURE

s d Embaimar’s He of Reverse Sida)

'/ L. C. Pertig & Son New Haven uolS7« //7S8 | Matrs 7%'
(Li
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, o=l ..o s s , Student Embalmer No. .........ccooeuune
working under my personal supervision. ‘ \-Q
SHUAENE rvvrecreeriessreiranesserss e sasessssensascessensioes Signed é@%@ ............ —m ............

Signature of Student Embalmer

Licensed Embalmer No &&= S

P. O, Address.ﬁ%

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 shouid be so stated above.




