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. 300 ?
FILED JUN 14 1955 STANDARD CERTIFICATE OF DEATH State Fie Now. s
48
' BIRTH NO. AEG. DIST. NO, Z g zi PRIMARY REG. DIST. N.Mmuhar.lh’o._.. m .....
1, PLACE OF DEATH 2. USUAL RESIDENCE {(Where d lived. 1 ded before
o a. COUNTY a. STATE . : . b. couu‘rv sdumiastont.
Greene Missouri Greene
b. CITY (11 outside corpurats Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outdds sorporate limits, write RURAL and cive township)
wmhlp) STAY (In this plaew) OR . .
O bDrlngfleld days| TOWN Springfield "z ql
d. FULL NAME OF (If oot iu hoapltal or i jom. glve sirect add ar losation) d. STREEY - (If rursl, give location} i [
HOSPITAL OR ADDRESS i
INSTITUTION St, John's HQ_S_D_}..tﬁ.l K14 &. Fremant
16‘&"&%&% a lFlrft) — b, (Middle) c. {Last) ‘ l 4. 1::317__1-: (Month)  (Day) (Year)
(Typeer Pty Julia Ann Stone DEATH June 8, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDs | 8. DATE OF BIRTH 9. AGE (o yeare| ¥ UKDER 1 YOAR | P LoDUR 8 HES.
. WIDOWED, DIVORCED (Spe Laxt birthday) | Monthe , Dars | Hours | Min.
Female White Widowed Qctober 23, 1872 g1l 7115 |
w:;u % Si‘c:?;ﬁ (Gl kind of wock 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, "0t Stute or Forsigs Cousceny O | 12 ogu"ﬂ%%’-}?'rmr
Honsewife In Hame Memphis, Missouri OSA
138. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME B 14. NAME OF HUSBAND OR WIFE
Maurice Garland Shumakeér Sarah Frances Nunnd By
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE on NAME ~ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or datea of service) NO. .
—_— — — A. P. Stone, Jr. Soringfeidd, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IRVAAI;‘W
.|l Eateranly onscenwper | 1. DISEASE OR CONDITION _ " = g
Jine for (83, (by, and () | DIRECTLY LEADING TO DEATH®(s) . L dA s
This does not meen | ANTECEDENT CAUSES ' ) y, t
the mode of dying, such | Morbid eonditlons, if ang, giving DUE TO () G A el ) ok g Rt AN | SALL 1Y

&8 beart fallure, asthenia, | rise fo the above cause (a) minp
de. It means the dia. | A underiying couse lost.

care, Injury, or complica- DUE TO (e}
tion tokich coused death. | 11 OTHER SIGNIFICANT CONDITIONS !: 7.

Conditions contributing to the death bul 7ot %“_em M If e
related to the disease or condition causing death. r)

‘19a. DATE OF o%ﬁ 19b. MAJOR FINDINGS OF OPERATION - . T e - 20, AUTOPST?
' .. - Jj 7/ X YE3 D NO L
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.a.. in or sbout (STATE)
SUICIDE bome, larm. factory, strest, ofiow bidg. s
HOMICIDE LY , '

216, TIME . (Moath) (Dwr) (Year) . THoun | 2le, INJURY OCCURRED
N ; -ttt WHREAT NOT WHILE
INJURY : % | "ok L "rwonk [

: . P - . .
ded'the deceased from , 19‘%!0 Iﬂ‘g that I last saw the deceased
#4 and that death o at 12230 the cauaes and on the date stated above.
. ) WD 23b. ADD ? z a E # |ﬁ DATE SIGNED
) "-

HURIAL, rd zu NAME OF CEMETERY OR CREMATORY (ouy. town, or
'rlou REMOVALM)

Rurial June 9, 194/ H:wp'lwnnd_

DATE REC'D BY LOCAL RAR'S E'flGNAT R 25 FUNERAL DIRECTYO
y orman- Sc
.l 7 i

.'

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

Snrlngfleld 1qenur1
"8 SIGMATURE - Anbntss T
arof Funeral Home, TInc.




STATEMEINI'I"V BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, ot by

Studont Embaimer Ro.

vorking under my personal supervision, .

Student ....ceceiscunssanen eesssnssnssecana .
Student Embalmer

P. 0. Ad

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

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




