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> | 9LD oCT 29 952 STANDARD CERTIFICATE OF DEATH Stae Fite No
// 'BIRTH MO, REG. DIST. HOQ—O o FRIMARY REG. DIST. WB___iL Registrar's No / 1 o
0 1. PéCE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: remidence befo.s
a. COUNTY 2. STATE b. COURTY adumimlon;.
Macon . Miagourd Maconok s
| b. CITY (If outeids corpurate Limita, write RURAL and dn §T LENhGTH OF ’ﬂ ¢, CITY (1If outelde eorporsta Henlta, write RURAL azd ghva townabip!
- 8 TOWN ' Macon ¥4 gayy  rowm Macon 4
d. FULL NAME OF (If not in beapital or institgtion, give strest addrems or lowstion) d. STREET - (1 rursl, give location) -
HOSPITAL OR . ADDRESS
8 | INSTITUTION Samaritan Hosp. 204 ¥W. Unlon
B || > NAME oF 5 (First) D, (Middie) c. (Lash) 4OATE  (Mamih) (Day) (Yew)
o {Twpe ov Print) ROBERT LEE WRIGHT DEATH Oct. 9, 1993
5. SEX 8. COLOR OR RACE | 7. MARRIED, gmn MARRIED. | &. DATE OF BIRTH 5. AGE to yetn| v troen s mus |'¥ wes  ma:
on! Hours n.
Male White YOONED) RINQRCED maiv |~ 10— 6~ 1868 I ot e o el
102, USU UPATIO! ; work | 10D. . | . e
. U AL OCCUPATION e nd ot ok b. KIND OF BUSINESS OR IN. | 11 BIRVHPLACE  ((i1y aad State o Forsign Coustry) 12, CITIZEN OF WHAT
B Retired Grocery Merchant MACON Co. Missouri? U.S.A.
< 15a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
9 William Wright 0 CUnknown : e
|5 WAS DEf,mf,D zvue"_n N ﬂa S.ARMED, ?nczsz m SOCIAL  SECURITY T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.., 1L e, WAr oF -‘
g >3 | None: - Mrs. Hallie Lauck, Macon, Xo.
| 1 18. cAuse oF pEATH : - 17 _,MEDICAL CERTIFICATION INTERVAL BETWEEN
i, Enter only onecausoper | I 'DISEASE OR CONDITION SR ' ' ONSET AND DEATH
E Line fox (&), (b, ond () D.IRE(ETL‘!.LEAD NG TO DEATH ®.- i » W ) 3 2t -
. P R B W
8 “Tals docs wot et ANTECEDENT CAUSES
the moade of dying, such Marw mdmuu if ong. DUE TO (b)
ﬁ a2 heart fallure, asthenio, . to the abose couse (a)
B |z 2 meons the cis- FAe wadetying couse 1o :
4] ease, infury, or complica- DUE TO (¢)
5 || tien whick csused death. | 11. OTHER SIGNIFICANT CONDITIONS o -
5 Conditions contriduting to the death but ot @%&_ -
- related to the disease or condition causing death. :
52 T9a. DATE OF ogﬁu- 18b..MAJOR FINDINGS OF OPERATION . U - L. 20, AUTOPSY?
N . H 2RI vis [ w0
o || e AcGivenT (Boaslty) 215, PLAGEOF INJURY feg. inceabout | 2lc. (CITY, TOWN, OR TOWNSHIP) -(COUNTY} . (STATE)
£ SUICIDE Socan, tarm, faetory, street. olies Lidg... ste) L :
2 HOMICIDE . _ : ' .
g 21d. TIME (Meaid} (Dw? (Yoars (Hewn | 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wHLE
J‘ URY - w | "ok L] "epwons L] ‘ L o
E 2. I hereby that altended the deceased from ,1853, to M 1823, that 7 last saw the deceased
alive on m.ﬁ’ and that dea ed 6t .. m., from the causes and on the date stated abope.
E D s@m‘rum: g \Degros or titls) | 23b. ADDRESS | 23c. DATE SIGNED
ocald 2 C Y w20 23053
E 24a. BURIAL. CREMA- | 24b. DATE : U 7i, NAME OF CEMETERY OR CREMATORY W‘ LOCATION (City, town, of coanty) {Elatc)
- TION, REMOVAL (hpaslty " S
; v Jakwood Macon, Mo.
DATE, mo BY Loau. HAY I -~ ADORESS
/ 0 j 1,& :_3
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- MACOH COUNTY HEALTH DEPARTMENT

Ceounty File No. . Io‘. ‘3‘/’7
) | T T T T Date Filed.. /0.8 8D
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or byem oo,
e e ab e ana e o enn Studeont Ennl-or No.
working under my personal supervision. ¢ z
StUdent ceveeaccsnsaserennn SSEARLEREERLD " Signed Z
S5tudent Embalmer
Llceused Embalmer }‘ Y 7 v

P. O. Address

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

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




