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

b | LY

. FAED. FEB 11“1954

BIRT|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _/ é i —. PRIMARY REG, DIST. mlﬂ.ﬁ. Registrar's No 7

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbars decsased lived. U Institatlon: residence bafare

a. COUNTY : -t a. STATE ., ¢ A b. COUNTY . admislon),
Dunkiin . Missourd Dunklin
b. CITY af ow!d. corpurste Umits, write RURAL and give c. LENGTH OF c. CITY (Il outadds eorporate limite, write RURAL acdl elve township)
townghip)| STAY (in this place) —f)
IO JuralTinion Twp 14 vrs, TOWN Bripal-Unton WD . 3
. FULL NAME OF (If not in hoapital or inltitution give streat nddre- or loolt-ion) d. STREET. {11 raral, give location} [~]
HOSPITAL OR ADDRESS
INSTITUTION lite 3 Rte.3
3. gﬁ:’éis%% a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) J AMES HERMAN FINDER DEATH  Jan, 31, 1954
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| o thoem 1 YEAR | O veDER 1 amy,
WIDOWED, DIVORCED (8pecitr) Last birthdar)} chﬁl, Days Eml M.
——Male nhite Dec. 7,1939 14 |1 24
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State o forelgn country) 0 12, CITIZEN OF WHAT
dope during most of working lifs, svan if retired) DUSTRY . COUNTRY?
Schoal boy Campbell, Mo. Rte.d U.S5.A.

13a.

FATHER' S NAME
Hexrman .

Finder

13b. MOT"IER'S MA | DEN
Arnes Rumms

NAME 14, NAME OF HUSBAND OR W{FE

ca

(Yes. no, or unknown)

no

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
I (I yes, wive war or dates of servioe)

noges

16. SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NMME ADDRESS

H. J. Finder, Csappbell, Mo, R,3

18. CAUSE OF DEATH
. Enter only onecauss per
line for (s), (b), and (c)

*This does not mean
the mode of duing, euch

etc. It means the dis-

1,

a# heart fotlure, asthenda,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Mouorbid conditions, if any, W DUE TO (b)

MEDICAL CERTIFICATION
Accidental traumatism by firearms THStHRLA™

INTERVAL BETWEEN

rize {o the above cause (a) stating

the underlying cattae last.

DUE TO (¢)

ease, injury, or complica-

tion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aol
relnted to the disease or condition mudny dmth

£7/70
/7

"19a. DATE QF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION'

LN 17T [

20. AUTOPSY?

v [ wld

[ 21b. PLACE OF INJURY ta.£., In orabout

21a. ACCIDENT ' 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~(STATE)
* Soicioe . Accident bome, farm, Iagtary. street, ofos bldg..ete) 039
HOMICIDE hear home Union Twp, “Dunklin Mo,
210. TIME (Mo Dan) Tewn) (Row | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
P . WHILEAT ] NOTWHILE L. . L. .
INURY - Jan, 31,1954 3:P = | “work arwork 30 Bhot by 12 guage shot gun

22, ] hereby certify that I attended the deceazed from

18 to , 19 , that I last saw the deceased

aliveon — , and thal dealh occurred at L3P . m., from ths causes and on the date stated above.

231. SIGNATURE g % g/ or titled | 23b. ADDRESS 23c. DATE SIGNED
Quinton rver,M.D. roner, D klin Cc, -~ Kennett Mo, - L . ?g.:*il.-'
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, or county) (State) .

TION REr‘qg\ML m) R .

Feh, 3.1954 Sacred Heart Cametepy . ud j g

=t ¥

DATE RECD BY LOCAL

REGISTRAR'S-GIGNATUR)

9%

25. FUNERAL DIRECTOR'S 3 ADDRESY

Landess Fuperpal Fose  Camabal 10

(Licensed Wmbaliner's Statement on Reverse Side)




RECEIVED QUNKLINCOUNTY HEAL
DEPARTMENT ... & 7.7

...............................

............

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——oomereeeee.

Student Embaimer No.

working under my persona! supervision.

Pl
Student ...veccesvnrrseeas [ sermans Sig'ned..-.C_....

Student Embalmer

. L. an ....... W

Licenzed Embalmer No 4 A2 7

P. 0. Address.— 0 e

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

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

atlure to comply wil




