THE DIiVISION OF HEALTH OF MISSCQURI

wan,  FILED VS JUL 8 1950 =60=022232
& Welfare STANDARD CERTIFICATE OF DEATH
Public STATE FILE NUMB
Service Registration District No. /}F‘nmarv Registration District N°500;‘-n Registrar’s Noyj_
hod ¥ 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resci'dencelb)efore
. . COUNTY . STATE b. COUNTY admissio
300 ¢ Barry ° Missouri Lawrence
t-57 b. CTOTR‘:’ (If ourside corporate limits, give TOWNSHIF anly) | Inside Limits c ch Inside Limits
R
Tow  Monett Yesg] No[] tom Plerce City 05352, | Yeid %[
c. ﬁgIS_F[’_I_rr\lACAI(EDOF {If NOT in hospital, give location) | Length of stay in 1b d. iB%EzEE (If outside, give location) Reside on Farm
A E
nsTiuTionst . Vineent Hospl 214 Hrs, 309 Myrtle St, Yes [] NoY]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
MARY ANKEWICZ DEATH June 27, 1960
5 SEX | 6. COLOR OR RACE} 7. MARRIED[ ] NEVER marrien[] 8. DATE OF BIRTH 9. AEE (.n'z;,,; Izol:'i:l}iER;:jAR IEOE:DER 2:4:!?5
Female White winowen[® % pivorcen[] Sept . 9, 1888 i diad l I -

109. USUAL OCCUPATION {Give kind of work done

dHnd lwiossrél‘w‘-fiifgéifa, aven if ratirad)

10b. KIND OF BUSINESS OR
INDUSTRY

Tt. BIRTHPLACE {City ond state or country}

Pierce City, Mo, © U.s

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

136, MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

John Jarzembek

Unknown

Frank Ankewicz (Decs.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, ro, or u“—:vn)ltlf yes, give war or dotes of service}

16, SOCIAL SECURITY NO.

none

17, INFORMANT

Address

Mrs. Frank Abramovitz, Purdy, Mo.

w
-
o
2
o 18. CAUSE QF DEATH {Enter only ane cause per lin r (a), (b), and (2).) y INTERYAL BETWEEN
w PART |. DEATH waAS CAUSED BY: i - DNSET(?ND EATH
s IMMEDIATE CAUSE (a) : P ) 7 .
: i z ' zﬁt;/// ?
w Conditions, if eny, . DUE TO {b) /é“’u e -
> which gove riss to V rd
L chbove couss (o),
= tating the under-
g é l’ying gcuuse r;u::. DUE TO (c] 402 0 l
- 28F PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disease condition glven in PART | (o) 19. WAS AUTOPSY
s CHx PERFORMED?
< Bl 2 ves() No[ ]
- X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = gu
2 x v ] i ]
£y
: 3 QY] 2c. TIMEOF Howr Month, Doy, Year
o ©ga INJURY a.m.
':' Z x p.m.
& % 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE M farm, factory, street, office bldg., etc.)
-] WORK, AT WORK
E 21. | attended the deceased from JL‘——/ P & _éc? . to f“/a-‘,_., jj éﬁd last saw tler:1 alive on %—" —77 e
I Death o:cur:ey s /J,'fﬂ ﬁ m on the daote stated obove; and to the best of my knowle:% from the cavses stated.
4 - 2z s A
- 220 SIGNA - egree or title) U 22b. ADDRESS 22¢. DATE SIGNED
%
= <1+ ¥,D, Monett, Mo, 6/?8/§

23a. RiaL, CREMATION,
REMCY Al

Burial™"

©

23b. DATE

6/30/60

-

St. Peters %

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county} (Stote)

1Barry County, Mo,

Pauls

24. FURERAL DIRECTOR

Wilks Bros.

sorePierce Cit;
Funeral Home Mo,

-

rzs. DATE RECD. BY

AL REG.

a

26. REGISTRARS SI Nﬁae M

A

J -

| -—




N L

-~_

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........c.coeuvven

By ME, 08 DY o et s e e st ar e

working under my personal supervision.

Student .oevnii e
Signature of Student Embalmer

Licensed Embalmer N03179
P. 0. Address.....Monett. Ma...

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 siga in his OWN handwriting.

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




