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| FILED APR 22 1950 STANDARD CERTIFICATE OF DEATH Stte Fie Nowmmemeeomo
!am‘m [N - REG. DIST. NO. Z Esé PRIMARY REG. DIST. "°'!§ ﬂ 2 é Regirtrar's No..... ‘.3 é___,,,,_,
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers devensed lived. If il resid
8. COUNTY ¢ eaom a STATE  Missouri b. COUNTY Clay dum.&
b. CITY {If outeide sorpurate mits, write RURAL and give c. LENGTH OF ¢. CITY (If outeide corporate limite, write BURAL acd give townehioy £
TN Trderendence il SRR 18N Independence o
d. FULL NAME OF (I not in howplal or Institution. give street sddress or locaticn) d. SI‘RR% (11 raral, give bowmtion)
TRSFTOTION Allen Rest Home ADD 503 ¥. Lexington
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (um (Day) )
(m or pﬂ:) Sudie Todd Miller | DE?AFIH ?’1 1996:
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywara| & hwan | TEAR | W moman m woos.
Femalo / | White WHRRGRAPIVORCED &ty | o 19 1861 KRR ] D | Bemm | i

10a. USUAL OCCUPATION (Ciws kind of work

2. U u u 10b. KIND OF BUSINESSD?ETH‘Y'
dukurmn working Jile, wvum if retired)
ousewlie

11. BIRTHPLACE (3tate or forelen sountry)

12 CITIZEN OF WHAT
Platte County, Missouri (7} WNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver S, Todd Sugan  Unknown ] Harmon D, Miller
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY ['17. INFORMANT'5 5IGNATURE OR NAME ] ADDRESS
o morcrSppech | (ttyem shve war or datas otuervlon) |y Mrs, Sudie M, Walker 503 W Lexinton Iﬁgep.

18. CAUSE OF DEATH

, Enter only onecaussper DISEASE. OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (s}, (b), and (0) DIRECTLY LEADING TO DEATH* (5}

*This does nod meay | ANVECEDENT CAUSES

MEDICAL C TIF] T‘I N
i
7

Morbid conditions, if any, ah'laa DUE TO (b)
rise to the above canse (a ) stating
the underlying cause last.

the mode of dying, such
or heart fallure, asthenia,
elc. It means the dis-

alwa on , and that death occurred’at

caze, injury, or complica- DUE TO (e} . . .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS atd MJ_‘&‘?O : g
Cumditions contributing o the death but not - 027 d -
. related to the disease or condition cauring death. ,L
19a. DATE OF OP_FE)I’; 1b. MAJOR FINDINGS OF OPERATION (/ ﬂ 2, AUTOPSY?
ves (1 wo [J
21a. ACCIDENT (Specity) 2tb. PLACEOF INJURY (e.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N homs, lum.fum.nmt.oﬂubldg..m.)
HOMICID_E‘ “ . - .
21d. TIME - :(Mmlg) _{Day)’ _(Year) | (Hom) N Zle INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- ' WHILEAT NOT WHILE :
INJ URY WORK AT WORK e
z I hereby cerh,fy that I at!cnded the deceased from , 18 , o , 18 » that I last saw the deceazed

m., from the causes and on the date slated above.

—zsb’ Anbnssi g é éi % , / ?SIGNED

mouaunm. CREMA- 24. NAME OF CEMETER
1 10,1954

S

e

iec Cemetery .

¥ OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
CamdenPoint, Missouri
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APR 1 9 1950

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, 0 By corrnecemn.

e eees et enny Student Embalmer Mo,

working under my personal supervision.

Student s.venssasnonsecans e rabsumdeiast e
Student Embalmer

P. O. Address 0 X vt resTethon 2

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

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