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WRITE PLA.INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

g stmtlonmlgnctNo ._.M Pt -r-—-

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Nom{jo o ﬁ/

37070
<&

State File No

Registrar's No,

1. PLACE OF DEATH:
Barton

Tamar
{1{ ouisido city or town limits, write “RURAL" nnd name of towaship}
{¢} Name of hospital or institution:

(a} County
(b} City or town

(Il net in howpital or institotion, write strest number or location)

(d) Length of stay: In hospital or institution {

2. USUAL RESIDENCE OF DECEASED:

sae Missouri . @ Couny. _Barton é

Lamar /
. “(If ontside city or town limits; write "RURAL")

(a)

{¢) City or town......

(.d) Street No.

{If rural, give location)

- (Specify whether || (¢) Citizen of forelgn country? (Yes or No)
In this community. 40 years ,'J‘
years, months or days) If yed, name country.
3. ¢ PRINT MEDICAL CERTIFICATION
3l FRNT WALTER EDMOND _ SLUDER
T 20. DATE OF DEATH: Month__ 0stober day.8
. eran, 3. 1rit
3. (&) 1 vet W © S year. 1944 hour 2 minute.... 30 AM
ane No,
name war. 21. I hereby certify that I attended the deceased from... £, ¢ M/
6 5, Color or 6. (a) Single, widowed, married, 19, ‘#? to...aﬁr K k o iD.Q..._:
; i - i i
4. Sex Male ce White d“"’r“ed"-l—"ﬁa'wggﬂl-ggw"— that I fast saw h._taas.. alive on 0 ? 19..0. .
6. (b) Name of husband ot wife..._ 6. (¢} Age of husband or wife if and that death occurred on the date and hour atated above. Duratich
Mable L. Sludar alive.......09 . years || Immediate cause of death 124
7. Birth date of deceased May n1n 2672 188% 5
(Month) (Dux) (Yoar)
8. AGE: Years Months Daya If less than one day
61 4 12 hr. in
9. Birthplace Linecoln, .,_lllinais_..;v..__.
{City, town, or county) (State or foreign country) /
: . otl ditio:
10. Usualoceupationn@tired Bank President : PR g st s Tmm /U'
.11. Industry or business \ n PHYSICIAN
| o Ma;é){ findings: d .
E 12, Name Jeff Sluder e i aperations...... Undertine
. t to
=\ 13, Birthpiace Danvilie, _éK;n%z_qur___ bt
(City, town, or county {Stats or foreign country) Of autopsy.. should be
a 14. Maiden name. 108 1m0 s--na liarice chiarged sta-
. Lol stically.
S{ 15. Birthplace._Chillicothe Illingis ' 22. If death was due to external causes, fill in the following:
= (City, town, ar county) (5tats or forcign couniry}
- . - i . 5ul , or homicid if;
16." (@) Informant._ BIS o Mable -L. Sluder. - . (a) Accident, suleide, or homicide (specify) —
(5) Address Lamer, Mis qouri (&) Date of occurrence
- iding 2 -
17. @ _Burial () Date thereot._Qctobar 10 ] [phl Where didinjury occur o o) T
. (Burial, cremation, or removal) {(Montb) (Day) (Year) (d) Did injury occur in or about home, on fa:m in industrial place, in public place?
{c) ‘P.]a,cc' burial or cremation lake Cean -':tﬂ"'y g
KOHANTZ FUWERAL ™ HOME  Gpecity type of place) .

18. {a)

) Lomar, 4 ssouri
o BT TON j

{Data received local registrar) (Registrar's sixnaturc)

Slzna.ture of funeral director.

) Whi]ei at wg {2 Means of i m;ury. LA
-t (¢ x

23. Signature.,
Address.

1779

(Licensed Embalmer’s Staterment on Reverseo Side) V /




3t Heanh Officer No. 6,

District Filo ivasabor_ Ll ‘-f-_'q"___l;é__g s
Date Filed ... N0V 241944

A\ \ W
¥
L b “\ \
’ AL
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Y
Ny s e :
. -
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. !

.+ Registered Apprentlce No

working under my personal supervision.

e @ WL N ="

~. .. Lxcensed Embalmer No 2247 . .. d/

P. O. Address......... Lamar,. ..hi.SﬂDu.I:i ........................

Note: The above MUST BE SIGNED BY THE LICENSED FIHBAL.‘“FR in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for rcvocntlon of license.) .

+

N rl{ this body is not embu[n"led fact should be so stated above, A o
2O TONN
LY +




