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THE DIVISION OF HEALTH OF MIYOURI

06

315¢

ALED SEP 171958  STANDARD CERTIFICATE OF DEATH St Fill Moo

BIRTH MO, REG. DIST. MO. lﬁ_ prouary mec. oisT. 0. 3G L Registvars No b

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whaere deceassd lived. If Ingtitution: residence befors
a. COUNTY . STATE, b. COUNTY aduniesion).

Opage : Missouri Oeage
b. %‘I’Y (I cutnide corpurate Bmits, write RURAL and give c¢. LENGTH OF c. Cg,‘{ (If outsdde corporats limits, write BURAL and give townahip)
. township) [ place)
Town  Argyle, Mo, ’Ei?&“ Towk ~ Argoyle, Mo, /A
d. FULL ILL NAME OF (1f not in hossltal of lestitation. ehre strvet addruss of losstlon) d.AsnTglsETss (I runl, give lotatlon) O VA VO
INSHTUTION Home in Argyle, Mo,

3. NAME OF a. (Firsy b. (Mlddle) c. (Last) 4. DATE (Menth)  (Day)
DECEASED ay) (Year)
e JOSEPH FRANK WULFF pEAm Gept, 12, 1956

6. COLOR OR RACE | 7. #]ARRIEB. NE‘\;'SECIEISRRIED. 8. DATE OF BIRTH 9-1355 (hn;u- ; OMDEN 1 TEAR | 7 tomam 1 wme,
. (8 H Min
Male White Marr eﬂ T SEPT. 21, 1880 fﬁ D‘QI ml

10a. USUAL QCCUPATION (Giwekindof work | 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
done &uring mowt of working life, even i retired) ) DUSTRY ) C] “couNTRY?
Banker retired BRanking Koiltztown, MNo. USA

1:3&. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wulff . { _Mary Balks 1l Ge unnert
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? Llﬁ. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen.m0. o7 cuknown) | (If yes, sive war or dates of servies) NO.
iy /7 2R 2064 Mras, JIndeph B, Wniff aArevle, ko
18. CAUSE OF DEATH : MEDICAL CERTIFICATION - m.::.ﬂ SEJE"}FTE,"
1. DISEASE OR CONDITION
'F&ﬁ”ﬁ{"&?ﬁ‘(’; DIRECTLY LEADING TO DEATH? (4) Myocardial failure Immediate
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid eonditions, if any, gising DUE TO (b)

as hear feflure, asthenia, | 1ise to the above cavae (o) stating -

de. It means the dig- | A€ underlying cavae lost.

ease, infury, or complicg- DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condit ributing to the death
Eovaiad ta the-dineare vr comdition exuring esth. INGestinal Hemorrhage 2 days,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. ves [ wo ]
2%a. ACCIDENT (Bpecity) Zlb PLACE OF INJURY (u.g.,lnoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iaetory, street, office bidy.. ste.) -
HOMICIDE
21d. TIME (Month) (Duy)  (Year) ' (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?JRY mm.z AT[—] NOTWHILE
AT WORK

2z I hereby certify thal I atlended the deceased froms‘ept 3 19 56 o Sept, 11 Iﬁ__ that I last saw the deceased

alive on __s..__L.l_l._ 19_5_ and that death occurred al .1_0_9_5 ., Jrom the couses and on the date stated above.

Zla. SIGNATURE (Degree or titley”] 23b. ADDRESS k. DATE SIGNED

0. A D.OTT _Argyle, Mo. 9/12/1956

Zﬁao.NBURI OAJ.&CREH’A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (QOity, town, or county) (Btate)

- ’|sept 15, 196  At. Aloysius Argy MO
DATE RECD BY L?!CE’éL REGISTRAR'S SIGNATURE 2%. FUNE ADDRE2S
0 o
hﬁé; \-iqsh 4 1y Mo ton
( H 4 Bl l‘ £y on R M,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ...
\
etmeereeemetreeeseens " Student Embalaer No. i

Signed ssscenmn ....-.oo.....‘...-.---.’-, --------- - o . Liceﬂsed Embalmer Nﬂ ,y/z;

Student Embaimer

P. O. Address_éan:__% ......

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.} - :

If this body ‘is not embalmed, fact should be so stated sbove.




