PHYSICIANS should state

Exact statement of QCCUPATION ia very important.

1. PLACE OF DEATH
County

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ~
CERTIFICATE OF DEATH

Registration District No.

Da not use this space.

791 15807

Flle Ne..

A
Township.... ry Registration 330y [ TSSO OR ORI, Registered No............ 5 26{)
ay....8%, Louls, Mo, No... [ Bt LA / st Ward)
2. FULL NAME.......... Stephen. Ae HOXB...cnmcnsconercsoss
(a)} Residence. No.... 54.8“.13&?1.& 8t., ,/ Ward.
{Usual place of abode) (1f nonresident, give city or town and State)
Length of resldence In city or town where death ocenrred yra. mos. da Howlongin U. 8., If of forctgn birth? ¥ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

oL

16. DATE OF DEATH (MONTH, oAY ANo vEAR) ApT 11 6,1931 19

AGE ghould be stated EXACTLY.

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCER {mrite the word)
Male White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of .
(OR) WIFE oF Mable Horn
i
6. DATE OF BIRTH (MONTH, DAY AND YEAR) S 8DL . 3 ; 1896
7. AGE YEARS MONTHS Davs I LESS than 1
day, ... hrs.
34 7 3 [ min.

17.

Aad A

d from

I HEREBY CERTIFY, That1at

Maroh 18,1951.....15...wARCil 6, 1531 1.

thot [ 12st saw B ... alive on. AT o....0,.. 193 1. ..

THE CAUSE OF DEATH* WAS AS FOLLOWS:

D 2

PADING INK--=THIS I¥ A PERMANENT RECORD

WRITE PLAINLYPWITH UN

8. OCCUPATION OF DECEASED
(o) Trade, profession, or
particular kind of work
(b) Genernl nature of industry,
business, or establishment in
which employed (or employer)

Police Officer

18

I| conTrRIBUTORY

T
g

{SECONDARY)

(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Mo. /

10. NAME OF FATHER Charles Havrn

11, BIRTHPLACE OF FATHER (CITY DR TOWN}...coo.coooceensconnmsecmsenssssaese moapanesgoimere.
(STATE OR COUNTRY) GBI']IB ny

12. MAIDEN NAME OF MOTHER

PARENTS

Minnie Nehi

¥

18. WHERE WAS DISEAS]
IF NOT AT PLAC DEATH §
-

/ DID AN OPERATION PRECEDE DEATHY..~
T

WAS THERE AN AUTOPSY? -

19

INFO

N. B.-—Every item of information should be carefully supplied.
CAUSE OF DEATH in plein terms, so that it may be properly clagsified.

(ad 3640 |
15 < <, AN
Fues.. 4 Lied

*State the DiseAss CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE of INJURY, and (2) Whether AGCIDENTAL, SUICIDAL, or
HoMICIDAL. "

DATE OF BURIAL

Chbc ] ,3

L, CREMATION, OR REMOVAL

ADDRESS . \

?/25’”/“‘*

20, UNDERTAKER







