THE DIVISION OF HEALTH CF MISSQURI 58_043369

Jaalth,

.W:II‘fnro F] LED S E P 2 9 ]958 STANDARD CER'"FICATI Of DEATH STATE FILE NUMBER, . -
i:n;:. Registration District No. ....... % ."3_......__.._..__Primary Registration District No. __conreee®® chisnuriﬂgﬁ__ i
1. PLACE OF DEATH 2. USHAL RESIDENCE (Where deceosed lived. If institution: Residence bein’r'.
- mi
0 a COWNIY Butler ° STATE Mig souri ™ N Butléf P
-57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits or CITY Inside Limits
. . 1
cr tom Poplar Biutf Yes g Mo 8] ¥ 16 Poplar Blut'f Youfd N[
c. FULL NAME OF (If NOT in hospital, give focation) | Length of stay in 1b d STREET {tf outsids, give location) Reside on Farm
| HOSPITAL ORPoplar Bluf't- Hospital ADDRESS 139 N, "B" St.. Yos (1 Mo [
| |
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print} . . - : . OF .
| Arvid Earnest Hinrichs DEATH 9=-16-1908
l 5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {Ia :_,,, l;oLJNI?ERtl;YEAR |: UNDER 2;IHRS.
: ast birthda nths By our n.
Male o | White wioowenfg] X owvorcen[ }|9~17<=]1 881 Lpa! birthday) | Mors ! ' * l
10a- USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢ |12 CITIZEN OF WHAT COUNTRY?
uri mell of werking life, ov-n if ran-d) INDUSTRY . N . .
HELTTed" Tar R Poplar Biufi, Missoudi WSA
13a. FATHER'S NAME.B 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAHD OR WIFE
Charles Hinrichs Belle Cook . ¢ liay Hinricns
15. WAS DECEASED EVER IN U 5. ARMED FORCES?. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yu,r\T,du unkmwn)I(lfngﬁéﬂar dates of service) AI‘t I_Iinrichs . POp.LaI‘ Blui.:[.’ MiSSOLlI'i
18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (¢).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: i ONSEF AND DEATH
IMMEDIATE CAUSE (o) W '1“""79"2"’ Z - >
: ,Y ‘
Canditions, if any, } DUE TO (b) M‘-&m -

whlch gave rise o
abave couss (a,
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last, DUE TOQ {«c)
3 [ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cenditlon given in PART | (o} 19. WAS AUTOPSY
3 3 3 34( PERFORMED?
3 & YES[] NOfx]
- E| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= [
F v O a d
] F
v O 2e. TIMEOF Hour Month, Day, Year
2 5 INJURY  g.m.
g k3 pom, )
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., incrobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
g WORK AT WORK
E 21. | attended the deceased from - , to ond lost saw :rﬂ" alive on
H Doath occurred at _/ 2 3 o £, ™ o0 the date stated above; and to the best of my knowledge, from the causes stated.
g 220. SIGNATURE \ {Degres or tjtle) : b, ADDRESS 22¢. DATE SIGNED
3 w A e 5 e , |
= £ S Dowlds . De Poplar Bluff, lijissourl G S5
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) {Stote)
‘. REMOVAL (Spacify) . . . .
fff purial 9-17-1908 City Cemetery Poplar Bluff, Iissouril
!y 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY

W

“re

Greer Croy & Fitch,, Poplar Bluff) iissour:

{Liconswd Embelmar’s Statemant an Revarse Sidae)
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v > Eas
R ECEIVED
SEP 2 1y 1958
RUTLER C0. HEALTH CENTER
FILE. NO. """
1
P Y
-
! 3 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 ...ciiviiiineiiineias B PP PRSP ., Student Embalmer No. ...........ceeeveee

working under my personal supervision.

Student v e e e ra s Signed W@C« 77}0{

Signature of Student Embalfmer
Licensed Embalmer Noﬁgf‘s—? -

P. O. Address

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 embajmed, fae; should be so stated above,
T R ’? QS
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