THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH D 1AL

m.i 52- PRIMARY REG. DIST. "o-wkeﬁﬂmr':h’a S ...3.......‘............

2. USUAL_-RI::SIDENCE_(wm deconsed lived. 1f_institution: residepce befors
. 2. STATE '-Mlssourl b. couNTY Mont gomemsg..

c. Cﬂ'Y (W outside corpime ficits, wrise RURAL sod rive townahip)
ey Rural - Prairie ] M

. STREET

FILED AUG 36 1955

IBERTH NO.

I. PLACE OF DEATH
a. COUNTY  Mont gomery
b. CITY (It ontelds corpurate limita, write RURAL and give e. LENGTH OF

1on - Bural - Prairie == T¢ drtrars

d. FULL NAME OF (It not in bospital or Instivation. give strest address or location)

REG. D197,

Wonmorion 6% miles N, E, Wellsville " adoness 6% Mlles "N E. Wellsville
3. NAME QF a. (First} b. (Middle) €. (Last) 4. DATE M
DA VIRGINIA MCWAY MAULL o Ele P36 1%ks5
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE_li){./ 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER ® YEMR | O UNDER 2 .
Female White 'QHORCED (Bpecilf) July 22 , 1897 15841—&.1.;-: MonTl D-a Houre l Min.
10a. USU:_\L OCCUPATION (Givekind of work { 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (3tate or forelga sououry) O 12, CITIZEN OF WHAT
BEHEE gt~ | _House work’ St. Louis; .Missouri GUNTT, A

14. NAME OF HUSBAND OR WIFE
Louis Maull Jr.

T al S’m

INTERYAL BETW
ONSET AND DEATH

13b. MOTHER'S MAIDEN-NAME
Anna-Sullivan

16, SOCIAL SECURITY 17. IN MAN

50 o —= 26" W

MEDICAL CERTIFICATION

Gun Shot_Wound

13a. FATHER'S NAME
Thomas J. McWay

I5. WAS DECEASED EVER IN .S, ARMED FORCE?

(Yes, no, or unknown) | (If yes, wive war or dates of service)

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (»)

ANTECEDENT CAUSES

Self- infldécted

*This doey not mean

4

the wmiode of dying, tuch
a8 heart fatlure, asthenia,
wete. [t means the dis- |
ease, injury, or complica-

Morbid conditions, if any, giving DUE TO (B
ride to the above canse (a) atatlng
the underiying cause last.

DUE "Tci (f:) ‘

tion which eaused death,

1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related Lo the disease or conditiont cousing death,

19a. DATE OF QP_FI%- 19b. MAJOR FINDINGS OF OPERATION . Ceseaie . | oo auToRSY?
‘ ) ET770 X v v
21a. ASEIDENT® - - (Bpeeity)’ 21b. PLACEOF INJURY (e.g..inorsbont | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE) ~
. SUICIDE Su(:lde bﬂwym{oﬂﬂbld. ) .. . CaAe i N
HOMICDE ome Prairie, Montgomery, Missouil
21d, TIME {Moath)  (Duy) {Yuar} 21f, HOW DID INJURY OCCURY

. INJURY OCCURRED . ’ .
II.EAT NOT WHILE| . R
AT WORK . .

INSURY 26, 1955~ /

2. I hereby :; that I atiended the deceased from 19 5270 ! — 18 -"—'fh}zi I laat saio the deceased
alive on , 19_—m_gnd that death occurred a M_ from the causes and on the date stoled above.

5 (0 {Degros or uuev\

vy
8/29/55 Calvary Cemete 5t.” LHuis, Mlﬁsouri"‘ !

REG!STRAR'S SIGNA a/ O 25. FUNE ‘8 00,

{13 W-moalmﬁdﬂ . ;i!

——

b, DATE

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

DATE REC'D BY LOCAL

182 b ~yz™




8EC % 1g5-

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 e

aaa c._-——

< ,  Student Eabslmer Wo. =

P. O. Addreas%

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wtﬁ
the above constitutes grounds for revocation of license.)

If this body is not embhalmed,, fict should be so stated above.

working under my personal supervision,

Student seesesicicacvionnvanneas srrasevares
Student Embalmer




