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I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yea, no. orynknown) |- (If yes, rive war or dates of service)

ne

16. SOCIAL SECURITY
9 3- 36~

-\ &¢ beast fallure, asthenia,

18, CAUSE OF DEATH
. Enter only onecauss per
line far (a), (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
. rise to the above cause {a) Jtating
“the underlying cause lost.” =

*This does not megn
the mode of dying, such
ele. It means the dia- -

eque, injury, or complica- -DUE TO {¢)

7. iNFORMANT'S SIGNATURE OR NAME

. Elcm. CERTIFICAT orgl /
gﬁzﬁoo

1. PLACE OF DEA'FH 2. USUAL RESIDENCE (Where d d lived. If & resid
. . STA ldmhi )
¢ CONTY Duilms - STATE Mo, b m”"ﬂ'allas o
b. 611';\' {If outalde corpurate limits, write RURAL and give g;rA!;!ENGTH OF <. Cl&;{ (Hﬁonuid. corporats limits, write RURAL and give township)
S Buffalo o] STAY i) OB 3 £ 10 5 350
d. FULL NAME OF (If not in hospital or Institution, give sttect address or location) d. STREET (¥ rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. {First} b. (Middle) ¢, (Last) 4, DATE.__) Mﬂnth) (Dny) (Year)
DECEASED - . .
( Type or Print) dary Eligzabeth Quisenberry DEATH], Eﬂ 5/+35
5. SEX 6. COITOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DAT‘E OF BIRTH 9. AGE (Io yesrs| 'r UNDER | YEAR | o ADER M HES.
T 20214 whi te MEPEDRGRCED @it “|Ap 1] 1 /100 /TOTT | Wi (Mg g Hous | Mia
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUS[NESSD%ng']!‘tY— 11. BIRTHPLACE (State or forelgn country) C) 12, CEI'IZ.ERNOFWHAT
mowt of wor] Lif H retired)
B (L1150 o i ————— T Dallas County,Mo. . i
13a. ‘FA‘_I'HER'S NAME 13b, MOTHER'S MAIDEN P'_JME 14, NAME OF HUSBAND OR WIFE
William Todd Paralee Smith W.G.Quisenberry

ADDRESS

INTERVAL BETWEEN

ORSET ANE DEATH

oo‘ié}%,m/

11. OTHER SIGNIFICANT CONDITIONS - - T

Conditions contributing to the death but not
velated to the disease or condition causing death.

tion which caused death.

2-«4&03

2 A

“Ka.- DATE OF op_lg%;}"- i5b. MAJOR FINDINGS OF OPERATION: J ST 20, AUTOPSY?
| P 0.5‘/4’5 ves [1 wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Iastory. streat, offics bldg..ene.) . O L R N T S UL A
HOMICIDE ] .
21d. TIME (Menth). (Day) (Year} (Hoon 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF ..o+ T WHILEAT[—] HOT WHILE o R
TNJURY . = | “woRK AT WORK st toe P s o
ify that J.atlended fhe deceased fomm lo = 1.9 , that I last saw the deceased
, 19 and that death occurred at ., from the causu and on thc date staled above.
- ) (begm or title) | €3b. ADDR 23c. DATE SIGNED
ﬁa LS R 24b. DATE 24c. NAME OF CEMETER‘I' OR CREMATORY .. .
M) .
Bar Nl Dec,q - If. Rexnolds Chapol Qo
DATE D BY LOCAL | REGISTRAR'S SIGQTURE ga “ BODRE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body vt;hosc name is recorded on the reverse side of this certificate was embalmed by me, of by o

Student Embalmar Mo,

working under my personal supervision.

SEUTENRt seceoveotonnnasceonteisasnrassanses Slgned/%/’& W’ZM

Student Embalmer /
: “ . Licensed Emh( .......... 35?2"

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of lu:ense.)

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




