:F No. 300 * ) 01 1 THE DIVISION OF HEALTH OF MISSOURI i"? 5 J 0
- 0. -
s \ ALED MAY 31 1851  STANDARD CERTIFICATE OF DEATH s rite o
 BIRTH NO. - REG. DIST. 0. SA 7D pniusry Rec. Dist. w0 25 Z3F Regi:lrar'a:’Vo......é........-.......-.....—..
I. PLACE OF DEATH I USUAL RESIDENCE (Whers decsassd lived. 1, fnstiution: resig Kt
25/ 0 COUNTY B STATE i tmton,
a. ot . . loa).
. Phelps v " Missouri b COUNTY Phelps  “=
‘ / b. ClTY (I cutnide corpurate limita, write RURAL and rive c. LENGTH ©OF ¢, CITY {1f ouwide corporate limits. writse RURAL and give township)
N township! | STAY fin this place) ) 0
‘ o ToWN Rural=Cold_Spring Yéars TOWN Rural-Cold Spring twp. ﬂf/
s d. FULL NAME OF dsutd . ad 1 "d. STR .- ,
= Hose TE Of (I not in howpital or | : cive strest or | d ADDETSS (I rurat, ghve oeation) a
| 0 INSTITUTION 5 miles South of Rolla 5 miles South of Rolla
3. NAME OF . (First b. (Miadl . (Last
a DEGEASED O O ¢ '” ¢. (Last) . | 4 DATE  (Mooth) (Dey) (Yew)
H ( Twpe ¢r Print) EMMA WILHELMINA VITZTHUM oeatTH May 23, 1951
é 5. SEX /|6 COLOR OR RACE 7. MARFHE% NEVERCMARRIED 8. DATE OF BIRTH 9. AGE E o reun @ inces 1 YEAN | & omex o WS
N (Bpacity) ootka| Dam | B Min.
g | Remals White arrisd Oct. 16, 1883 | | ad
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[+4 done during most of working 1tfe, onnni! nd::) ) DUSTRY Brate or/!prdzn sountm 12 C:JTI'%ER’{"?F WHAT
e ousewife Wigconsin -1
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Frederick Haas | Sophia Fink Andrew Vitzthum
& || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< I'Yurfa. or unknown) | (Il you, giwe war or detes of service) NO. -
= o None Andrew Vitzthum Rt. 1 Rolla ke
h|1 18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
. Enter only one cause per I NDITION
Z Il line for (), (b, and (¢ | PVRECTLY LEADINGTODEATH'(y Carcinoma of the Rec tum
E *This does not means | ANTECEDENT CAUSES
|| the mode of duing, auck | Morbid conditions, if any, giving DUE TO (b)
= a# heart fatlure, asthenia, | i8¢ fo the above canse (o) slating
B - |l cte. 1t means the gis- | the underlying cause lost,
v case, infury, or complica- D‘_-'E 7O (©
& || ton which caured death. | 11. OTHER SIGNIFICANT CONDITIONS '
- Conditions contributing to the death bt ot
e related to the disease or condition causing death. - . .
t || 19a. DATE OF OP_FIF& 19b. MAJOR FINDINGS OF OPERATION i ‘ T © | @. AuToPSY?Y
21a. ACCIDENT {Hpeclly) 21b. PLACEOF INJURY (a.g. norabos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
]
« SUICIDE - - : botoe, farm, iagtory, strest, offios bldg,, eta.) - v
e HOMICIDE
g 2id. TIME (Mooth) . (Day} (Year) (Houn) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [—] NOT WHILE
i INJURY WORK AT WORK
E 2. I hereby certify that 1 attended the deceased from _(=7=48_ 19 bh=23-H51 _ 10 , that I last s6w the deceased
;! alive on _D==5=51 , 18 , and that death occurred al _8_:i4__5_ﬁn yb’ram the causes and on lhe dale stated above.
E 23 SIGNATURE (Degme ortitle) | 23b. ADDRESS 23¢. DATE SIGNED
2 WV/'Z%VM_ Rameey Bldg. Rolls, Mo. |5-23-51
E 242, BURIAL, CREMA. | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
£ || TION, REMOVAL tSpets) X
§ | Rolla Cemetery : . Rolla, Mo, —_
DATE REC'D BY L%CEAL STRAR'S SIGNATURE/ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 83 ‘
?2@@ zf@@ Baul L 7) b8 %;. 2
I% (licensed Embalmer’s Statement cn Reverse Side)
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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, or by

...........

. . . St Phmassesiatesnretnconanann.
working under my persona! supervision. udent tmbaimer No
Signed @.M-E mzz-f‘kééw
T T U i YUF2
Student Embalmer Licensed Embalmer No #

T P. Q. Address : @fgéﬂgn%

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



