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’ FILED JAN 25 g5y STANDARD CERTIFICATE OF DEATH i it i
'BIRTH RO. REG. DIST. NO. _/_yi PRIMARY REG. DIST. no.[_g._o__Jm Kegistrar's No.a...... ~edi p,.,._.
D 1. PLACE OF DEATH 2. USuUAL RESIDENCE (Where Juconsed lved. If institution: rmsidence before
a, COUNTY a. STATE i R b. couu'rv . sdinimlon),
Jackson Missouri Macon
b, CITY (1f outside corpurate limits, write RURAL sad give c.. LENGTH OF c. CITY (If outide corporate limits, write RURAL and give township
toweship} S‘Tlg (1athil tplace) OR I I
a TOWN  Kansas_City TOWN  Macon Mo. el 2] p
g d. FH!‘]‘.;PF'PAT_ EOORF méji%lgnmciutyumlmn £ive strect address or location) d.ASDTI;?RE% (1! riral, givo location) -:_ ’ ha ™
5 INSTITUTION Qsteopathic Hospital 319 Eaest 3 St. : N
& 3. gE%%%S%E a. (First) b. (Middle) ¢. (Last) 4 DS-II-'-E (Mozth)  (Dsy)  (Year)
£ (Type or Prine) Cloyd Phillip  Smoot - pEaw  JaM 12 1962
4] 5, SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| o UNDER | YEAR | & usDER u nes,
w . {8pecify) it ¥, oo ays | Hours | Min.
% D WIDOWED, DIVQRCED ! last birthday) |M m, D
> Male White Married {1 Mar, 28 1918 33 |
= 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or foreden country) 12. CITIZEN OF WHAT
= done dusing most of working life, sven if re ) DUSTRY 0 COUNTRY?
2 Trucker Trumen~Eowxser- Trudk Atlanta, Missouri U.S.A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o b Johnm P.Smoot Ho Record Helen Lucile Smoot
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCB" SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yem, no, orunknown} | (If yew. xive war or dates of service) NO. .
o Wopld Var H 2 Navy- ‘-Helen Lucile Smoot,Macon,Miszsouri
I 18, CAUSE OF DEATH . ME‘DI TION LNTERVAL BETWEEN
i || Enteroniyonecsmoper | ! DISEASE OR CONDITION _ )/A . | ONSET AND DEATH
E line for (a), (b)_, and (c) DIRECTLY LEADING TO DEATH (&)
% . *This docs nol M” ANTECEDENT CAUSES
= || the mode of dying, #uch | Mortie conditions, if any, gizing DUE TO (b
= as heard failure, asthenia, rise £o the abope cause (o) slating
B [{ac 1 means the dip- | {heunderlying cause laxt. - 7’
n taxe, injury, or comnpli DUE TO (c) ’ i (‘II In /
§ tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ) ce L O™
= Conditions contributing to the death but nol . . j_,(ﬁ
2 - related to the disease or condition causing death. 7 0A4 — LV, i
= 19a. DATE OF OPEROI: 19b. MAIOR FINDINGS OF OPERATION . - 2. AUTOPSY?
BT v [P
v o {2 ACCIDENT zhu; PI..ACEtE)FlNJURY c..,a;;;.ms 'row OR TOW! "’ (COUNTY) (STATE)
- - Lreel, oy %,
7 | Rowicios £ é&M s 7% é? Seo)
g “{t21e. TIME. Dsy) (Year) (Hoan | 2le. INJURY G'CCURRED 211, HOW LURY occup? .
| wanEAY
J‘ mmj% & //¢5-Z = | “work 57 AT'CE!K ; 2 0 M
ﬁ z I hm’% ecrtqu that I auended the deceased from 18 , lo 19_ that I last saw the deceaced
ﬁ afwc [ — = and that death occurred al —______ from the causes and.on the date stated above.
-53 HEMNA a].norer or title) | 23b. ADDRESS - | 23c. DATE SIGKED
. ;_13 W KOSD' 6’%@%@)“& f~/25 2
E Zh_ BUR]AL CREIA- 24z, NAME OF CEMETERY OR CREMATORY bld LCK:ATIO’N (Ciiy. town, of county) _ _{Btate) "
y Woodland ) : Macon, Missouri
: z—, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOCAL | REGI
REG.

YEVR Py N

RAR'S SIGNATURE

drs C.L.Forster,918 Brookly Kas. City,Mo.

rd (Licensed Embalmer’s Etatzmznt on Reverse Side)




It

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 oo
Student Embalmer No.

working under my personal supervision.
Signed Q&é 6 //ﬁ éy

. Ly P
’ P. O. Address /lj/ C. 2o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

StuUdent ..cesscccsnsnnarrsnncasssesrasannan
Student Embalmer
Licensed Embalmer No

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
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