FILED MIAR 20 1900

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO. 1161‘6

State File No,....

PRIMARY REG. DIST. NO. 3020 Repistrar's No...EQ

(Yen, no, or unknown)

(Il yes, glva war or dates of nervice)

16. SOCIAL SECURITY
NO.

l?gNFORMANT' S Si

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f jeVitution: resigfnoeghelors
a. COUNTY . STATE . . .
Pranklin, & b COM
b. CITY (If outzide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . It Residence within Hmits
OR - i OR s = of
TOWN WBS hing ton. townahip) T’AY tin ue}lnhu) Tou -mgg v_D‘Incnrp&? Y
d. FULL NAME OF (it eot in hoapital or Institution, glve steeot address or location) F-ﬂ STREET { tio B
HOSPITAL O - ADDRESS
mstiturion  St.Francis Hospital, .é; 49:#2'/. 036’3
3. NAME OF a. (First) b. (Middle) c. {Last) 4 DATE (Monthy (D
DECEASED ' (Doy) é
(Type or Pring) Maria Elizabeth Wolff, oSk Mar. 19th, 155,
5. SEX \ 6. COLOR OR RACE | 7. mIADRFfJ'IED EIE\\:"ESC%SRRIED 8. DATE CF BIRTH 9.:\.GE (In yeuts lr UNDER | YEAR | IF UNDER 1 wRs.
(Epeplfy) - t birthday) uu B
Female White S o ¥]” |.Sept. 28, 1867. ' BY | o |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN-. | t1. BIRTHPLACE : -
dowadlgu mutolworkjulu'o -:an‘;! :‘“;o.;) = DUSTRY {City end State cr Foreige Country) lzcgbﬂ%ﬁq?FWHAT
ousework x Clover Bottom, Missouri. 4 «S.A,
138, FATHER'S NAME 13b. MDTHER' S MAIDEN NAME 14. NAME OF HUSBAND ZTRUMXKE
Henry Berghorn, Unknown. Charles L. Wolff,
15. WAS DECEASED EVER IN U.5, ARMED FORCES" ATURE OR NAME' ADDRESS

22, | hereby cf%that I atiended the deceased from 5/ 29
alive on

, 19

0. None New Haven Mo, R.F,D.
i8. CAUSE OF DEATH ' . . -MEDICAL CERTIFICATION . mgnmi gzr;zsu
. Enter only onecauseper | 1. DISEASE OR CONDITION . . . TH
i for (&), by, and (5 | PIRECTLY LEADING TO DEATH*) . Auricular fibrillation 28" RS .
: ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) Fracture of the D'U.bl 5] 31 days
as heart fallure, asthenia, | Tise to the above cause (o) stoting ' -
de. It means the dis- the underlying cause last. e
case, infury, or complica- BUE TO ()
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS o : 2= 9 O30 ... R
. Conditi tributing to the death but not s
. Conditioms contrituting o the de g aeat, G88troenteritis O 1 Week
19a. DATE OF OP%FgN 196, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
¥No operation ‘ ves L) wo X
212. ACCIDENT AC @8N T [ 2ib. PLACEOFINJURY (a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A bonie, farky fastary, atreet, office bldg., ove.) 05
HOMICIDE “home New Haven Pranklin Mo.
21d. TCI#E (Month) (Day) (Year (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY occur? Logt balance and fell
wiry Feb, 15 1655 a ["iedJ"TMEE]| on floor,
, 18 48, lo 3/19 . 1955 , that I last saw the deceased

, ond that death ogeurred ot 12 s 58 Am., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

|| 23a. SIGN UR . (D@n ar title) 23b. ADDRESS [ .

E ?&ﬂ/ M.D.! New Haven, Mo, _ fBl 55
24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY. 24d. LOCATION (Oity, town, or county) (5tnte)
TR YAt Mar.22,1955. Port Hudson Iutheran Ce:}:. " Port _wsr?rh
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE (1’? - f) FUNERAL DIRECT 'S SIGNATURE = ADDRESS
3/21/55 170 odudlrn B8 L0 e oo dy) ] I sy _,'... Hasbizton, Mo,

. (Licensed Emba!mer s.Statement on Revely 27 Y il



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by M, OF BY .o i ire i iiiiiiiciasssnsssscsoscnnessramsasatssnasaannn temvanes . Studeﬁt Embalimer No............

working under my personal supervision..

Student....oueunnn ey Sig

Licensed ]

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRIT . (Fa
to comply with the above constitutes grounds for revocation of'license). N

If embalmed by a STUDENT, he also shall asign in his OWN handwntlng.

¢ this body is not embalmed, fact should be so stated above.




