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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B AvE 18 19 ERTIFICATE o 27196
52 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH XO. REG. DIST. NO. _'.;_2__ rriuary rec. 01T, wo. _LO00Q | repistrars No 8';6
1. PLACE OF DEATH p 7 USUAL RESIDEMNCE (Whers deceased lived. 1f lnstltation: reaidvnce befars
8. COUNTY Buchanan ¢ 7/ 7 o STATE oo g b CONTY B, 1y o
b. COI'EY mma. eoerJrnu Hmits, wiita RURAL .nd‘::ﬁ_up) c. Alﬁfllz ’2:) c. cg’g (I cutekde corporate limits, write RURAL and wive township) v
TOWN . Joseph week TOWN St. Joseph o
d. FULL NAME OF (If oot in hoepital or instltution, give strwet. addrem or location) d. STREET (11 rars), give location)
HOSPITAL OR ; . ADDRESS
INSTITUTIGN Mercy Hospital 2074 So.. 12th St.
S NAMEOF o (Fisi) b. (Miadle) o (LusH) 4DME  (Matt) (D) (Yew)
(Type or Prind) Hazel L. Fiugrad DEATH Aupust 9, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. ™| 8. DATE OF BIRTH 9. AGE (In yesn| ¥ DoRR 1 TE2 | & Gty § wm
female white SVSECRA L B4 |0ctober 12, 1906 | g [Me| o | e | M
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Buste or farelen sountry) ' 12, CITIZEN OF WHAT
onedRTLEI Y™ | department store St. Joseph, Missouri d B
Ltal- FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
Henry O. Scholtz | Myrtie McAfee ] John P. Fluprad
15, WAS DECEASED EVER IN U.S. ARMED FORCES! | 16, SOCIAL SECURITY |77 INFORMANT 'S SIGNATURE OR NAME ADDRESS
e | (e e st | 491093874 |Donald R. Flugzad St. Joseph, Mo.
INTERV.
,if.',ﬂ,,”f;ﬁﬁ,iﬁﬁf,'; 1. DISEASE OR CONDITION MEDIGAL CERTIFIGATION . ONSET AND OEATH

DIRECTLY LEADING TO DEATH*(oy _ Acute Paracarditis

line for (a), (b), and (¢)

ANTECEDENT CAUSES
*This does not mean
{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Fracture of Sacram, Fracture’

s hear felare, ashente riae to the aboue cavse (o) aating of the 4th.5th,6th, & 7Tth Ribd, - - .
cae, infury, ar complica- DUE TO () Fracmure of the Cvmnhvsis 1 wk,
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - . Pubis.

Conditions contributing to the death but ot
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION D ' ‘| 20. AUTOPSY?
TION
o ves L1 wo K]
22 A.CCIDENT (Bpecify) 21b, PLACEOF INJURY (u.e.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) k’?ugm . (STATR)
SUICIDE bome, farm, factory, strest, offloe bidg. . et} . gg - . .
HoMicloe Accident | Highway 4 Mo
21d. TIME (Mooth) Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INURYAUE, 3 1352 48, | wosk AT WORK On a2 motorcycle

.

2. I hereby certify that I attended the deceased from AUL. 3 1852 to _Aug. 9 | 19 52, that T last saw the deceased
" aliveon AUZ. 9§ 1952  ond that de eph oceurred at _4__1_§L_-m Jrom the causes and on the date stated above.

{Degree or ;iﬂ%t Z3b, ADDRESS 23c. DATE SIGNED
7t 71823 Faraon ' St. Joseph, MQJ&Z]]£52

BURIAL. CREMA- | 24b. DATE T24c. NAMBPOF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) - (State) -
"°’bﬁ%?‘”1- G | 8/12/1952 ] t) Olivet Cemetery |.,St. Joseph,  Missouri-
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE vd{?(‘, ~|25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

[ 5 oy 4 CD. _"_/h.- . - OcarIri sy g

(Licensed Embaliner's Statement on Reverse Side) ot % P2ey |



a5 55

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

. Student Embalmer No.

working under my persona! supervision,

Stud’ent ................................. Signed é:fw @ﬁ/

Student Eubalmor

Llcenaed Embalmer No jd?d}é

P. 0. Address 5 /@%M’;Uﬁ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure &3 comply wur.h
the above constitutes grounds for revocation of license.)

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

o

T f _.én.‘ L3




