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No, 300

19.40 -!

WRITE PLAINLY-—USING ‘UNFADING BLACK INE—MAEE A PERMANENT RECORD

~

THE DIVISION OF

Hoct 10 1997

HEALIH OF MIBYOURI
STANDARD CERTIFICATE OF DEATH

REG. DI8T. m._ﬁ_rmumv REG. DIST, MO.

31066
State File No
3 J/} Registrar's No /36

10a. USUAL OCCUPATION (Give kind of work
dote during most of working (e, even If retired)

Housewife

10b. KIND OF BLISINESS OR [N-
DUSTRY
at home

11. BIRTHPLACE {City and State or Foreign Coantry)

12, CITIZ,E!!‘!I?F WHAT
Missourl

13a. FATHER'S NAME 13b, MOTHER'S MAIDEM

Thomas J. Meadows

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(You, no, or wa) | (If yes. xive war or dates of service)
hdﬁ e I - - -

16. SOCIAL SECURITY
none

Susan Cummlins

14. NAME OF HUSBAND OR WIFE
Ernest 8tevens

NAME

17. INFORMANT ' 5 SIGNATUBE OR NAME :lgn m g E RESS
.QI‘ ngs

18. CAUSE OF DEATH
. Enter anly coecause pér
line for (a}, (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Adorbid conditions, {f any, gising DUE TO (b}
ru:rto the ebove cuu?c (a) ltnthld

*This does not mean
the mode of dying, such
an hearl faiflure, esthenis,

Erqps@_Stevens, Exoe
INTERVAL BETWEEN

z&:ﬂ DEATH

de. It means the' dis- the underlying canse last. -
case, tnjury, or complica- DUE TO {c}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS [ 4 '

Conditions contributing to the death but not
related to the dizease or condition causing death.
t92, DATE OF osﬁgﬁ 190. MAJGRYFINDINGS OF OPERATION - . _{ 20. AUTOPSY?
. -~ ! :
BNl — d.«,%mz 7of ves L3 xo
2ia. ACCIDENT ~ (Bomity) 216, PLACEOF INJURY te.g..tnorsbount | 21c. (CITY, TOWN, OR -TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. street, office bldg..eve.) .
HOMICIDE ] : .
21d. TIME (Moath) (Dey) .(Year) .(Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY w. | “work ATNORK ,

g{y af I altended the deceased fro
19.!3.' and tha! death

*

(Degrea or title)

becurred at [

74 Ik

- , town, or county) (Btate)
Missourl

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1 Institgtlon: resid Lefore
&. COUNTY C lay a. STATE M 1 g Bouri b. COUNTY C lay wdlssiond.
b. CITY (f outelds corpurats limits, writa RURAL and give c. LENGTH OF c. CITY (I outaids sorporate limits, write RURAL and cive towaship)
townahip) | STAY (ln this place) - ﬁ 9/ -
TowN Excelsior Sorings Town Excelsior Sorings / ik
d. FULL NAME OF 0r net in hospltal or Instivation, xive strest address or location) d.ggggﬁ (Xf rural, ghve location} %
Wetnunonxcel sior Springs Hospital 418 Kansss City Avenue
3 l:!NE%NéESOEFD a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Py TRESSIE OLLIE STEVENS oears Sept, 26, 1952
5. SEX / 5. COLCR OR RACE | 7. mlﬂlu%g. NIEVER 'ésngﬁ}) 8, DATE OF BIRTH 9. IJ.\.(‘;E (o n,-ra L4 II‘::! 1 YR ; CHDEN uM
, - eners In.
Female White Rarrled ™ % | aug. 9, 1893 1 T |



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F b¥aommmeecsmmme.

Student Embalmer Mo.

vorking under my personal supervision,

Student .eeen. P, sersessarareienes Slm_ﬂ{-_;zm/
Student almer
Licensed Embazzr No G EF
P. 0. Addre 72 ot g vt

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.

i _



