RECORD

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

a

AU 20 1435

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

22952
2584

Fite No.

SA. IF M&RR!ED. WIDOWED, OR DIVORCED

USBAND oOF
Walter Scrivner

(OR) WIFE OF
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) v ﬂth __'l_

7. AGE YEARS MONTHS DAYS

T 1

8. Trade, profession, or particular

P
<« ="

kind of work done, as sph
sawyer, bookkeeper, ete. S 1O SWEMAN,

9, Industry or businesa in which
work was done, as silk mﬂlcl.thm

saw mill, bank, et

10. Date deceased last worked at
occupation (month and

OCCUPATION

11. Total time
spent

pation

ears)
n

-
(3]

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) Me.

80 that it may be properly classified. Exact statement of OCCUPATION is very important.

13. NAME E.B.sggtt

——

14, BIRTHPLACE (CITYORT!

(STATE OR COUNTRY) »

15. MAIDEN NAME _ He Data

MOTHER; FATHER

16. BIRTHPLACE (CITY OR TQWN).
(STATE OR COLNTRY) Eg_tg

o —

18. BURIAL. CREMATION OR REMOVAL

- Mg feAGE

ruace.. Moborly Mo, uATE_,_Zlﬁ,éas_.u_

Weole " I
19. urf‘?wsg;.slslgm.....w Fnﬁghs_

County... JBCIKBON Registration Distriet No
Township. ..., TEEW Primzey Beglstration Distriet No........... oot | Hegistered No
cuy. Kahsas City. ... (No.....3tsJaneph Hespital - St Ward)
2. FULL NAME D B o DA Bl B o dhE - orrorevecesmrieseseseconnscmareemassesee e esas e e emem L5 £ £ 4R 1448 E TR R0 850t
R std No. MOBOP LY. MO cerrecsisssissssssssscsnens Bley covvrrereressrrisssse e Ward
@ B el“;l‘;ee :l abode) 13' 0. (If nonresident, give city or town and State)
Length of resldcm:o in city or town where death oceurred ¥ro. mos. ds. How long In U. 8., If of foreign birth? yrs, mon. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3',235&%}?,“52'&?3&?‘ Ok 2. DATE OF DEATH (MONTH.DAY. ANDYEAR)  Jnlv Srd. 1938
Po. Whe | Married === a2

EREBY CERTIFY%“&:;& decessed from

I

MG iP5

wh alive on p 18,

ed on the date stated abo%t 23055

The pjAcipal cause of death and rela causes of importance were as followa:
Date of ogee!

What test confirmed dingnoain?

77
23, If death wan duo to externa! causes (violence), fill In also the following:
Accident, suicide, or homieide?....... Drate of injury.

‘Where did injury occur? :
{Specify city or town, county, and State)
8pecily whether injury occurred in Industry, in home, or in publie pince.

Manner of injury.
Nature of injury.

N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

p .

Registrar.

24. Was diseasa or
If so, specity............
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