WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6143

Low . Stotr File Np. .
'BIRTH M. _.____________ REG. DiST. wO. _ﬂ?lllﬂl? vec. 0157, W0/ OB Ruistrars Vs ?16
t. PLACE OF DEATH \ 2. USUAL RESIDENCE, (Whbers duosased lived. Uf institgtion: residancs before
a. COUNTY a. STATE ) ° b. COUNTY i ? nimina)
Iliinois Cook- e |
b. CITY (U outaide sarpurats limite, write EGRAL and gtve c. LENGTH OF || c. CITY (If ouide corporate limits, write RUBAL and give townehin) Py
OR wowoahtp) | STAY (in this placeif| OR
TOWN TOWN Chimpn l
d. FH&SLP?!&{EO%P (If not in hospltal or izatitution, cive streot sddres or looation) ASDTDRESS (!l rursl, give locaticn)
stirution 2508 E, 22nd. St. €629 S. Greanwood
3. NAME OF . (First) b. (MIdale) o (Lost) | 4 ATE (Month) (Day)  (Yewr)
(Type or Print) ETHEL : MILLER DEATH  Jan, 30, 1953
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| * OO 1 YEAR | o CwoEm 3 Mas,
3 WIDOWED), DIVORCED (Bpecify) fast birtbday) umn., Duye | Bours | Bain
Hemale | __Negro Widowed = . Nov. 18, 1 . I
10a. USUAL OCCUPATION l&immm; .mb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (civy uad State or Foraign Countey) | 12, CITIZEN OF WHAT
Doaestic Wor IR NS TR Tuacaloosa, Ala, / U.5.A.
!ISa. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
ia r x _Jamesg D, Miller
I5. WAS DECEASED EVER IN U.S5.ARMED FGRCES? -16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (If yew. rive war or dates of servios) * NO. '
No None Mr

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only one i per DISEASE OR CONDITION

line far (a), (b), and (c) DIRECTLY LEADING TO DEA'I1-I‘(B) [ &

. ANTECEDENT CAUSES - _I / )
This dorr nol mean 4

tAe mode of dying, such Mofwmum if any, MMDUETO(I:)A"‘ e‘l'/‘ ﬁSC 'e""Of&S quyj
af heart fallure, osthenia, rlu to the abose cause {a) dutiny . h5) \,",- v

de. It meens the dis- nderiying couac lag .

eate, infury, or complil DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS B 3*

" Conditions contributing o the death but not qu
related to the disease or condition causing death.
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
ves (] wo [0
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.g..Inorabont | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
1CIDE hame, farm, factory. strast, offtos bldg.,ee.) .
HOMICIDE : . O
21d. TIME (Moath) (Day) (Year} (Hzar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? !
wun.zn' NOTWHILE
2. [ hereby certify that 1 atiended the deceased from m_l_._, 1932, do m 19.::3 that I last saw the deceased
alive on , 19.5.3, and that death occurred at m., from the causes and on the date staled above.

Ferg!_l son (Dugmo or tltle)

23. DATE SIGNED

g~&-853

23b, ADDR

sanw sh |

Za. @GNM’,;JR_E .Dgp ;

Y Fok

e

's St

-f’/w 2012 Ea
2Me. BURIAL. CREMA- 2. NAME OF CEMEI‘E.RY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpesity) : B St
o~ _ZLZL? S— Chice 'ﬁ‘L I1l. .
DATE RECD BY LOCAL | R SIGNATURE - 25, FUNERAL -. ECFCR’ . ADORESS
- Y- ’ . -
- - SEG " y 1_4.._._ -“_1‘._‘/ Ld!’“‘—;/_-/‘{; P, iy - "




- e . SRR L P

STATEMENT BY LICENSED EMBALMER

{ hereby ceﬁify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — oo

ey Studeant Embaimer N,

working under my personal supervision

StuUIENt Liuansssrscacnsrsnstrianancsasnssnn

Student Embaimer

the sbove constitutes grounds for revocation of Geenss.) )
I chis body is not’embalnied, fact should be so. statad sbove, - oo .




