th,
fare
lie
vice

oroner cannof cerhity 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

m}é JAN 12 1959,.,.,.,.“ Distrier No. T 4. ,7 - Primory Regisration District No. " A [...... Regiawars o, 3537

.58—-046601

STATE FILE NUMBER

Ha] s 4
“{10a. USOAL OCCUPATION {Gire ?ﬁ onlurl: done

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥Whera d d lived. I institution: Rnsnd.n;- b-lor-‘,
admi s 10|
o, COUNTY St . Louis a. $TATE Colorado b. COUNTY Larimer
b. CITY {lf cutside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside |.imits
OR Yas Ne D SMO oR Y—es#NaD
Towy _Clayton 270 Fort (Collins
c. ;g%;l;l'?:{_*%g': (Hf NOT inhospital, give location}|L ength of stay in 1b 4. STREET (1f outside, give location) Resida on Farm
INSTITUTION G - Toauids Co, Hoban D _O_A ACORESSQ12 Piener Yeso Nogf
3. mAmE OF Firat Aiddle Last 4. DATE Afonth Day Yesr
DECEASID OF
(Twpe or print) Fred G, Schmohl " Dac, 30, 1958
5. sEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH G. AGE (In years | IF UNDER 'YEAR NF UNDER 24 KRS,
MARRIED g REVER MARRIED [] | Test birthday) Mm,,,l Do | Howrs I Min.
WIDOWED { ovorcen [} Jyne 29 1913 L5

108, KIND OF BUSINESS OR INDUSTRY

Inspechar

during most of working life, epen if retired}

Port. Of Entry

13, FATHER'S NAME

12. CITIZEN OF WHAT COUNTRY?

U, S, A,

11. BIRTHPLACE (City and stnte or nmmw)

. qk

14. MOTHER'S MAIDEN NAME

Fraed G, Schmohl
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, mo, or unknpwn) {If yes, pive war or daics of servics)

16. SOCIAL SECURITY NO.

Yas W W, 2 In

R ZeaFt, Collins

Mildred G, Schmohl 912 Piener, Col

1B. EAUSE OF DEATH [Enter onlp one cause per line for (a), (0, cnd (e).} - ’
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) - ot

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

s o 0_AtlhAL wte-wuw peelirdsgm

ynﬁnuaﬁkf

which gave rise fo
above cauze (a)
sating the under-

——

z Iying cause last, | DUE TO () T—
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) . T3 WAS AUTOPSY
= / PERFORMED? %,
3 4 2¢ ves [ noff”
:i_' Za. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE ROW INJURY OCCURRED. (FEnlet nature of infury in Port I or Part M of item 18.}
£ O a 0
# 20¢. TIME OF Hour MontA, Doy, Year
by} INURY o m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE O Jarm, factory, street, office bidg., ete.)
WORK AT WORK
2]. J attendad the dec ceﬁrom , to ° * '?Bmgt aw alive on
Death occurred at oM m on the dats stated above; .lnd Athe best of my kno-lod‘e from the causes stated.

2

’_ﬁwu or title)
rd

(A

g

23a. BURIAL. CREMATION. | 23b. DATE \

Grandview C

Removai |12)31)58
ADDRESS
Collier Mortuary, St. Ann, Mo.

3. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

/2-3/-3F | :

22c. DATE SIGNED

MRt rad, /2

23d. LOCATION (Clifp, town. or counly) /(Slntt

a Fort Collins Coporado

26. REGISTRAR'S SIGMATURE

22b. ADDRESS

9¥ 2

8

24, FUNERAL DIRECTOR
]

'm tatement on Reversze 5i



(@1 ¥ 6eer "qa//.;a dhatne )y 577 w.

- L
. - J ’:--':' -
r v b ! .
* . [} . ® ~ & i -« -t
. 1) . N
T A f 9r g3y -~ - .o . Xéﬁa S
b
' e oo s - o . .
: ' e .
. . - ' ’ ! LR T e 4 e
. " ool R
. ) S
- : p'.- o L 4 L ) -t 8 . B .

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, or by ...l e e e e e e e et eeteeeaeaiasesisesesasernaaian .., Student Embalmer No.....- l

working under my personal supervision..

Student ..ot Signed-.m ..... .

Signature of Student Embalmer

Licensed Embalme.r No_z

P. O. Address;jj.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwrltxng

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




