L THE DIVISION OF HEALTH OF MISSOURI

192. DATE OF OPERA- | 1Sb. MAJOR.FINDINGS OF OPERATION ¢2 = .5 .2 .4 T9LT . #3717 "'t ? no’” - +u] 20, AUTOPSY?
TION

e e res L1 wo [H

21a, ACCIDENT ' {Bpecify} 21b. PLACE OF INJURY (a.x..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhome, farm, factory, strest, ofioe bidy., #10.) + g oS0 BRI T el
, HOMICIDE )
21d. TIME (Moath) (Dwy) (Year) _CEm) 2le. INJURY OCCURRED { 217, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| PIV
INJURY . . -~ 1 " work AT WORK ere ca o veaicanes . R K15 TR )

27 hersby' cert;fy .thal I attended the deceased from __& 19_5_4 o e 29 19 54’!}»0! I last saw the deceaced
glive on July 29 Iﬁ,,Sﬁ) and thal death occurred at,.:)_.m ., fJrom the causes and on the date stated above.

JSIGNATURE: | L f . (Degrdg or ¢ 23b. ADDRESS 23c. DATE SIGNED
M — o \L) Lou«is&ana: MOw "\ “c. . July 30 5"
24a. BURIAL, CREMA- | 24b. DATE

. - ) b OR TORY . ZACI LMATION (ouy.town.oremmty) _ {(Btate) "
Burial 7/31/54 { Dycff% S She],bina Missouri e

\

TION, REMOVAL (Bpueity)

L No. 300
Y- FILED AUG 4 - 1954 STANDARD CERTIFICATE OF DEATH state Fite No.... A DD
BIRTH NO. __ REG. DISY. NO. :2 Zg PRIMARY REG. DIST. W.wd Kepistrar's No,eoof...., .f.................
1. PLACE OF DEATH ' Z. USUAL RESIDENGCE (Whars decoased lived. 1f instltution: resilence befors
a. COUNTY a. STATE b. COUNTY j adinisslon).
Pike Mo, Pike
O b. CITY (If cutnide corpurate Umits, write RURAL and sive ¢. LENGTH OF ¢. CITY (if outslde corporata limits, writs RURAL and give towsship}
OR township) ?Y this plaes} OR
2 TOWN Tanisiana Heng |  Tom Rursl L o2l
d. FULL NAME OF (1f not in bospital or inatitation, eive streat addzom or lofitlon) || d. STREET (11 rural, give location) [
0 HOSPITAL OR ¥4 1 Sppi H 1ta1 ADDRESS o
0 INSTITUTION nera pring Hospita R.ED # 2 Fpnakford Mo,
E 3. DNE;?:!gES%IB . (First) b. (Middle) c. (Last) r4 DSTE (Montt) © (Day)  (Yea)
H { Twpe or Print) Pearl Kritzexr DHMUuly 29,1954
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8. DATE OF BIRTH 9. AGE (In yeans| Ir 00K 1 YEAR | ¢ caomm 10 v,
= WIDOWED, DIVORCED (Specifyy I Momh-, ”3" Hours | Mis.
3 White Married 0ct,26,1887 9 |
10a, USUAL OCCUPATION (Gbva o of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or toreien sountey) O | 1. STIZENOF whaT
E done during mmdwuﬂzlﬂo evan if retired, DUSTRY Ccou 1
o Housewif OWn Home - Kansas Clty, Mo.
< 13a. FA'I'I'IER 5 NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Ewing B. Powell Mary Smallw Andrew ritzer
& || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME , 20 ADDRESS
) {Yes, 00, 0r unknown} | (I yes, xive war or dates of sorvion) NO. -
= ne ——————— - no Mr, Andrew J, Kritzer, Fraakfogd,Mo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
& || Enter onlyonscausper | I. DISEASE OR CONDITION _ .
Z 1l 1ime for (), (). ana (@ | DIRECTLY LEADING TO DEATH*(5) Bowel obstruction ays
4 *This docs not mean | ANTECEDENT CAUSES Pelvic mass 2 yrs
the mode of dying, such | Aforbid conditions, if anp, g{zina DUE TO (b)
3. ox heartfoilure, asthenia, | . rise fo the above conae (ajmating _ . . L . . L. g e awam - T
-] fde. It meens the diz- -Ihe underlying couse last, - - - - PR . T T Fees el S o o e E IR o . .
o cade, Fnjury, er complica- DUE TO (c)
A tion which cxused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Z Comditions contributing (o the death bud ot “Detomp ensatlng heart disease
a telated Lo the disease or condition causing mm
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DATE REC'D BY ISTRAR'S SIGNATURE ~37¢ m;w-
) ' I8
(Licensed Embalmer's Statement on Reverse Side)

AV




”

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, 6068 _

working }.mder my persona! supervision,

Student IOt TSSO AbetELL LD i 4 At AN 7’7\‘/\/
Student aimer
; ” : Licensed Embalmer No.. 9009 -

P. 0. AddressLOULalana, Mo,

1% . Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER:in bis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not emhalmed, fact should be so sated sbove.




