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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

042

Primery Registeation District No.

99-004576
244

STATE FILE NUMBER

..... Registrar's No. . _.

]LLU MAR 9 195§gistmlion District No

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNIY BUCHANAN a. STATE Mj ssouri b. COUNTY Bucha.rféﬁ"”"’ ]
b, CITY (If curside corparate limits, give TOWNSHIP anly} Inside Limits c. CITY all r) Inside Lill“'"ll!
y Ne [ OR t. J h o vesff] N
TOWN St. Joseph =l TOWN St., Josep esf] NeUJ
c. f‘gls_é_l{:lAMgoF (If NOT in hospital, give locetion) | Length of stay n 1k d. SERDEEEES {If outside, give lacation} Reside on Form
AL A
haTiTuTion State Hosp. No.2 7 yrs 612 No. 22nd St. Yer[] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ war
{Type or print) OF
BELLE C GRITZNER oEaTH  March 5 1959
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH Q. AGE (In ysara JF UNDER | YEAR] IF UNDER 24 HRS.
[ mARRIED[ ] NEVER MARRIED[ \nal_birthday) [Mamihe | Days | Hows | Min.
Fegale White mooweo[} 3, oworceo(d| Jan, 1, 1872 gy I

10a. USUAL OCCUFATION (Give hind of work dene
during most of working lifa, even il retired)}

At Home

106, K

IND OF BUSINESS OR

NDUSTRY
ome

¥1. BIRTHPL ACE {Ciry and stata or country)
. )
Indiana

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER’S NAME

Robert Coleman

13b. MOTHER'S MAIDEN NAME

Rebecca Foster

14, NAME OF HUSBAND OR WIFE

Charles Gritzner (Deceased)

15. WAS CECEASED EVER IN U. 5. ARMED FORCES?
{Yau, no, or mkmwn}l (1f yas, give war or dotas of service)

18, SOCIAL SECURITY NO.

unknovm

17. INFORMANT

Mrs, F.V.Worden

Adduuéls NO. 22nd St,
Bt, Joseph, Mo,

18. CAUSE QF DEATH {Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), (b}, and (c).)

Fracture left pelvis bone

INTERVAL BETWEEN
ONSET AND DEATH

25 days

Conditiens, it ony, DUE TO (b)
which gave riss to
above cavse (a), } ; ]
stoting the under- ;
z lying couss lazt.  _DUE TO {¢) GeL7
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
S HE PERFORMED?
frd YES[] NOJ].2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)
w
S K O O pt. fell from bed Feb., 8, 1959
Ul 20c. TATER?(F Howr  Month, Doy, Year
a KK
E; pm. 2 8 59
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (o.ﬂg., inbolt abou'hc;m-, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Tm, , ~Cloy, sirest, i & sic, .
WORK ) AT work LR dEate Hospita St, Joseph 1%\ Buchanan Missourdi
21. | attended the deceased from 2~m2=59 .t 3-5-59 and lost saw ™ alive on 3""-"59
Death occurred ot 1:00A m on the date stated above; and to the bes? of my knowledge, from the couses stated.

220. SIGNATURE {Degree or titls} ¢ 22b. ADDRESS Z2c. RATE SIGNED
%% on ok F Afor ) D _|state Hospital #2,5t.Joseph,Mo.| 3-5~59
23a. BURIAL, CREMA_TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clry, town, or county) {Srate)
B:f:?iv.:i(s’.n'ﬂ _3-6-59 Ashland Cemetery St. Joseph Missouri

2 NERAL DIRECFOR ADDRESS

s

.St Joseph, o,

25. DATE RECOD. BY LOCAL REG.

Lfns. @, (95T

28. REGISTRAR'S SIGNATURE

220y, Clayl St L

{Liconsed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF BY i i e e e , Student Embalmer No. ..........ccoeeevis

working under my personal supervision.

oy 1T (=1 11 S OO Sign Mg&gwwy ...........

Signature of Student Embalmer

P. O. Addres

T " Licensed EmbalmegN ’5‘(4?7 .......
b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failu;e
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 embalmed, fact should be so stated above.

. -




