o THE DIVISION OF HEALTH OF MISSOURI :57 O 2~,2 'I ,3 "
No. 300 N
wee | PHED JUN 26157 STANDARD CERTIFICATE OF DEATH Yool 121 .
5|§1'". NO. REG. DIST. NO, _ai PRIMARY REG. DIST. NO -'ﬁi&l Kegistrar's No ?é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. }f institation: residenss befors
a. COUNTY a. STATE b. COUNTY /z;hinﬂh
Phelps - 2. Phelps ~/
b. CITY = v . LENGTH OF . CITY ' eddence
(11 outeide corpurate limits, writs RURAL “d:.:rn.-hlp) CSI'AY prt A < oR . 0. d, ?:I:ﬂm#::mmwl:;g
TOWN - TOWN pural-Rolla twep. Yerd B L)
d. FULL NAME OF (I not in hospital or i ion, give strect add or location) »- STREET {If ryral, glve lnal;on) o
HOSPITA ADDRESS .
| INSTITUTION Hirhway &6 waat Highway 66 Sant,
kX E OF . (First b. (Middle) ¢. {Last)
| DR & 8. (Fisst) ] 4. DATE (Month)  (Day)  (Year)
. { Type or Print) FREDERICK CHRISTIAN HINRICHSEN - DE"TH . June 15; 1957
| 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s | 8. DATE OF BIRTH 8. AGE (In years| IF Unttm 1 AR | oF vnSER 0 wxs.
i WIDOWED, DIVORCED (Bpecifyp i last birthday) Monf-hl, Days | Bours ; Min.
, Male White Married n |83 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' 12. CITI2ZEN
dona during mutolwurﬂumo..:mni! :ﬂl!:;) - DUSTRY w{City aad State or Foraigs CGIIMTY? / COUNTRY?OFWHAT
Detectibe,,retired Alco of America F‘lizabeth New Jersey U.3.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W{FE
' Christlan Hinrichsen Emma Zinm:
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no,arunkoown) | (If yes, give war or daies of service) RO. -
Yeas Spanish-American 329-10-5996 | Mrs. lola Hinrichsen Rt 3 Rolla

INTERVAL BETWEEN
ONSET AND DEATH

AL CERTIFICATION

18. CAUSE OF DEATH
u-u.._u.._‘,.. d‘

. Enter only onecause per
line for (a}, {b}, and {c)

. DISEASE OR CI.‘.INDITION
DIRECTLY LEADING TO DEATH® ()

Lo
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B}
rise 0 the abore cotise (o} stating
the underiying couse laal.

L y

*This does mot mean
the mode of dying, such
a8 hearl foilure, asthenis,
ele. It means the dis-
cate, fnjury, or complica-
tion which caveed death,

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disense or condition cauzing death.

13, MAJOR FINDINGS OF OPERATION - .

20, AUTOPSY? l

19a. DATE OF OPERA- .
- TION
/80X | D w
« || 218, ACCIDENT {Bpeciiy) .21b. PLACEQF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory,street, offics bide.,e10.}
HOMICIDE R
214. TIME tMcath) (Day! (Year) (Hour) 2le, INJURY OCCURRED | 218, HOW DID INJURY OCCUR?
WHILEAT [ KOT WHILE
INJURY WORK AT WORK

deceased from ,_.V& 1.9_] to _é_m._, 193 —‘7!}1(1{ I last saw the deceased

[l 2. I hereby cer[&y at I atlended ¢ Jhc
alive on 19 and that death occurred af 2P Aam., from the causes and on the date stated above,

VAo, A B <= PR

24a. BURIAL, CREMA- | 24b, DAIE—er" 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Otty, town, or connty) {Smle)\
TION, REMOVAL (Bpedlty) i
Burial Juna 15, 1057 Rolla Cemetery Rolla, Missour

DATE REC'D BY LOCAL 25 FII\INE

R RAR'S SIGNATURE X
B Hadeid f Ssee
7 -

L Dl goCTOI t? -1 GﬂATJRﬁo
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rROTFE? Mo.
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(Licensed Embalmer’s Stauml:! on Reverse Side)




RECEIVED _
. Phelp= County Health Officer,

Counly File !‘Jumber_.__l?..B_ 7
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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 embalr

BY 1€, OF DY conneemiiiiimrnarranmsretaenamatranranmsassnsaarraa o saaananas O

working under my perscnal supervision..

Student..... L LT T T 7 Signed.....c.oii AT LT T T R 48
_° .~ Signature of Student Eabalmer
s - L.
: . Licensed Embalmer Nv:;zKéLi
' P. O. Address...... @—0‘2&—’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.
WCTI Wl ’ .



