FEDERAL SECURITY AGENCY

AT SEE T,

Registration District No.... o) e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No... 23204

Primary Registration District Nojd&,é

Registrar’s No. .92...2‘. J........-...

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED: -

(a) Countya.. JBCKIONL oo @ sae.MIgsonuri ..o ‘Cnunt'y Adackson.... t/ 7‘/
IE9 OF B0 rmscocsmemessers o ndence ... ,

(6) City or tow‘r;r outside city or town m’}gn%eg e L' and name of township) {e) City or toWn..uwee. Ix}lggtgdeeﬁyd?z%v?n?mu, wrir.a' "BUBAL ) S—

. igstit, ;

IAEPENTENEE S tariun & Hospital | o sar...1042 Mioat, Qrehard, oA
(I not in hospital or institution, write mﬁé uﬁ:er or lnou.uun) It rural, give lonn.lan) -

(@) Length of stay: In hospital or institution.. ya ( ............... . e":'ﬁ"i" (o) Citi ¢ ' forei ? NQ (Y No)

SN'!US"' e ] tizen of foreign country?.... p— . 5 02 ¥ T S ‘e or No
In this commuBity...ccoesvsecmens 4 4Y3ars ........................................................ ' ‘
years, months er days) If yes, name country.,....cccveme,

3. (a) PRINT
FULL NAME

o FRQRGE.... ELI.. . DE . TRAY. ...

3. (b) If veteran,

name war,

3. (¢) Social Security No.

5. Color or 6.

4. SeMﬁlﬁC)\ race....Whih

6, (B) Name of husband or wifew....uveriiriniinn 6. {¢) Age of husband gr wife if

Agnes  Fern. DeTray

7. Birth date of deceased.. Aug.ua t 25 t[.;;;??a ............

{Month)

{(a) Single, widowed, married,

,divorced.MaI‘.niﬁd....

alive....... 7 l ........... years

{

&, AGE: Years

Days

24

Months

10

69

If less than one day

9. Birthplace....... G r&ndﬁﬁpiﬁuﬂ Nighigﬁn ....................

10. U

11. Industry or business......... Pl&. 1'«1.1’1& WQI‘kﬂ ........................
Namew ARG Ca....Delray.

MOTHEL FATOER
Pt

12,
13.

{ 14.
15,

(cuy. town, 07 county}

sual eccupation ...tk

{5tate or ferelgn cduntry)

G

Birthplace...... No.Data

Maiden nmc....(.fxiéliﬁgt’] F ., o i&wlﬂnwuﬂm) .

Birthplace..... P NQD_E..t& .......

iy, town. or sounty)

{State or foreign couniry,

ia.

17.

19. {a) ﬁ' .................. ﬁ ... § )
(Date recelved laca! T

(Burial, cremation, or removal}

() Place burial or crematwnMQu. e

{a} Informaut..,.m.r.a..t....Ag_nﬂ.ﬂ....

Independence,. Missonnrli. .

() J B urial ...................... &) D}te thereof....?/..a.l/ *8

Maonth) (Day) (Year)

Grove Cem.

Fern. DaTrey.

20. DATE OF

MEDICAL CERTIFICATION
ATH:  Montholl 1L ¥ ey LO TR 4

............ 48 s lOUT 3] ............minute.ﬁ.ﬁ....Aa.."..M.

21, Efcrehy certifysQat I attended thy d¢
' ! 19..{{7.

that 1 last saw

and that death occurred on the date pf

b.der¥), alive on...

Duration

1.6

Other conditionsu i arersessaene Fo s spresssmsees | rrres

{inctude pregnancy within 3 mouoths of death) /

place?

............................. . eesssmsnsesssssnnenns | PHYSTGIAN
Bajor findings: - R
(O gperaticns ; .
Underline
" et uer e sy e R eanp s narn the cause of
. which death
O BUEODSY 1ovare. tvarssnrierarsseas imies sisssavesirm e ssesssnsnssons sees prasemss snpass oo smsasasten s shonld
charged sta-
........ oere o o | tistically,
22, If death was due to cxtcma £Lauses, m the followmg
(@) Accideat; suicide; or homicidd (spedify) . L e
{5} Date 0f 0CCUITENCE cccmcmirieraens Nttt ettt i
{¢} Where did injury oecur? - o SRR,
(Cﬂ.y or town) {County) (State}

(d) Didinjury oceur in or al?t home, on farm, in industrial place, in public

23. Signature

While at wﬁ ............................

T/(Spe&uy 1¥De of pisca) Cy

(&) Means of injury..coeee e
k

Address. CHAS. F. GRABSKE, M. D.

Jefferson Clty Printing Co,

{Licensed Em@me:r [ Statcment on Reverse Side)“" T Buin Cit

INDEPENDENCE, MO,




STATEMENT BY LICENSED EMBALMER

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

............................ . Registered Apprentice No

sed Embaimer No.. 4504

working under my personal supervision,

Sign

. P. o adiress_Independence, Missoul

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.)

Note:

If this body is not embalgled, fact should be so sta_ted above. ;




