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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

fILED JOL

22 1954

THE DIVISION OF HEALTH OUr MI2UURN
STANDARD CERTIFICATE OF DEATH

State File No

<358

REG. DIST. N&:?A 2 PRIMARY REG. DIST. m\.ﬂa RzgufranNn../éng.

ith

Rohe

[5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yoa. naannkmwn) | (I yeu, xive war ot dates of servios)

16, SOCIAL SECURITY
NO

‘None

S SIGNATURE OR NAME

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dJ d lived. If i fon: residence before
&, COUNTY EIE ; 1 a. STATE b. COUNTY sdinislon).
. b. CITY (i outside corpurata Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside gorporate limits, write RURAL and give sowaship)
OR townahip)| STAY (jp this place) OR /
Town o) 6 ylg_ TN 8¢, Louls
d. FULL NAME OF (If not in hospital ar lur.ltnﬁnn give street address or locsiion) d. STREET (I rusal, glve location) .
HOSPITAL OR ADDRESS i
INSTITUTION  Robert KQQh Hospital t_Finney
36]&&&% S%'i-'.'! a. (First) b. (Middle) o, (Lest) 4, Ds'll:'g (Month} (Dey) (Yean |
{ Type or Print) Katherlne Lee - SMITH DEATH P - B b4 .
5. SEX ’3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5 AGE (Inyears| 7 ORMR 1 YK | 7 wdn u ey, |
] WIDOWED. DIVORCED (Bpwcify) tast birthday) M«mhl Days nml Mo,
_5=fa23 3] 1!28 |
10a. USUAL OCCUPATION (Citve kind of k 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE : < '
doum durics nmdwwﬂn‘uh.w.nilrnr:dl K DUSTRY (City and State or Foreign letn.'] |zvcgmﬁf;?0FWHAT ,
LLr2 Dallas, Texas S A |
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

B?ﬁﬁ%ﬁ-i 2 Jogseph 8mith |
1 NT S STGNATURE OR NAME ADDRESS

ADDRESS

Record at Robert Koch Hosplftal

. ||. Enter anly onscause per

18. CAUSE OF DEATH
line for {a), (b), and (c)

*TAir does not mean

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Pulmonary Tuberculosils™

INTERVAL

BETWEEN
OE: AND DEATH

ANTECEDENT CAUSES

the mode of dying, such fh"wmmoi':f“" if any, giving DUE TO (b ‘
s heart fatlure, esthenio, to the above canse (1) . e e s y .
etc. it means the di. | (he underiying cauae lant. '
case, injury, or complica- _ DUE TO (e)‘ ‘
ton whish eansed death, | 11. OTHER SIGNIFICANT CONDITIONS * EL et e e
: Conditions mﬂmmmmmmw .
| _rdatedtotded Mghronic_ Cor Pnlmonnle 22
' lSa.'DATE OF OPE'%AN— 196! MAJOR FINDINGS OF OPERATION! i . . - .o e T 20. AUTOPSY? |
- : o0 X v . wo gl
Z!A ADCIDEHT (Bhecty) 21b. PLAGEOF INJURY (e.x..inorabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
-~ SUICI . borms, farm. (astory, sirest, vBos bidg . et0.) B .o
BOMICIDE — , . . - |
214. TIME tMoath) Duy) (Year) {Hour) 219, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE
INJURY = | “WoRK AT WORK

22, [ hereby un‘.gfy tfu:t I atiended the d

d from _4a=27

, 19___4, and that death ocfiiyred at

19_5&. to _7=5=.54_, 10___, that T lost sow the deceased
m., from the canaes and on the date stated above. |

A Ll TS

23b. ADDRESS

Robert. Koch Hospital

Ze. DATE SIGNED

7=6=-54

24a. BURIAL, CREMA-
TIOY, REM l

DA’

24b. DATE | alc. NA}

OF CEMETERY OR CREMATORY

__S_L_Lgy._i_S--

24d.,LOCATION (City, town, of county)
Migsourl

(Btate)

AUDREIS



Y STATEMENT BY LICENSED EMBALMER

( hcreby'certify that the body whose name is recorded on the reverse lsi_de of this certificate was em?l_l_ned by me, of by omomeaeoe

Student enu er No.

vorking under my persona! supervision. ' 5

o T T
Licen balmer No < |
p. 0. Kadress L1 )

: ' .. . T
Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TIJN{G. (éu'lure to comply w
the above constitutes grounds for revocation of license.)

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

SEUdENE surestasnonsenneracansocsnsesansnns Signed......,
Student tmbalmer -

- . -




