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HALED APR 29 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A4 2HOR

54 yfet___ Reg:strur s No. No. _____.} ’wmdu

STATE FICENUMBER

1. PLACE GF DEATH
o, COUNTY

Johnson

2. USUAL RESIDENCE (Where da:cn:ed'“vad.
o STATE Missouri

6. COUNTY Johns of™ )

If institution: Residance before

b. CIOTY (If cutside corparate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits
omw Montserrat Township |Yes(OnX toun_Montserrat Township ,\*j“@:'{’ X
c. Egls_é'_l_fr\':r%gF {Jf NOT in hospital, give location) | Length of stay in 1b d. STREEES {lf outside, give location)} CReside 8a Farm
ADDRE
instiTution RED 1,Knobnosten 18° YI‘S. RFD 1,Kncbnoster Yes[3g No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Edward James McConville OEATH April 17, 1957
5 SEX 01 6. COLOR OR RACE| 7. MARER NEVER MARmEnD 8. DATE OF BIRTH 9. AGE {In years {F UNDER i YEAR] IF UNDER 24 HRS.
. g last birthdoy} [ Months | Days Hours Min.
Male White wooveol) _ ovorceo]| Feb, 12, 1877 80 | |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
etired Farmer Livestock Johnson County, Mo. I.S.A,

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

i4. NAME OF HUSBAND OR WIFE

Unknown Unknown Martha Smith MeConville
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, grunknewn)| {If yes, give war or dates of service)

URERbR: ' Unknown __Johnson Countv Welfare Records

|
"~

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couss per line for (a), (b), and (c}.)

Chronic Myocarditis

INTERVAL BETWEEN
ONS%T AND DEATH

- . » n
Consitons. s, DUE TO (5 General;zed Arter;qsqler051s ?
above g:uul- .[n), ’ . ;

stating the under-

lying couse last. DUE TO (c)

PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (o) .

H 2

. 19. WAS AUTOPSY
PERFORMED?

YES[] NO R

2 |

r4
o
£l
b
Y
i
£ | 200, ACCIDENT . SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 13.)
w - A - - .
G il g O
S| 2c. TIME OF How Month, Day, Yeor - -
2 INJURY a.m.
E p.m.
204. INJURY OCCURRED - | 20e. PLACE OF | 5., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE - farth, Ty street, office bldg., etc. L.
WORK AT WORK NErY P

sed(fro

21, A ettegded thw
'
/ }.j 'A"vu at

U 7 T ¥ ' “EnsF
g | O GGUNT Y.

BIV

@NE&@Q, from the causes stated.

. l’_c >l G/ UR e&p (Degree or title) e’ 22b. ADDRESS Mo . 22c. DATE SIGNED
FVWN E%ﬂjﬁﬁ; ,kounty Health Officer 13Q E. Gay,Warrensburg | 4=-24-1957
nc.EléRlAL, CREMAT!ON. 23b. DATE - 23¢. NAME OF CEMETERY OR CREMATORY | 234, LOCATION (City, town, or caunty) {Staie)
MOY AL fSpecify) . v
Buria 2k Apr 57 | Sunset Hill W, rrensburg, Missouri

24. FUNERAL DIRECTOR

ADDRESS

weeney-Phillips, Warrensburg, Md.

25. DATE RECD, Y LOCAL REG

¥/39) 57

26 REGISTRAR 5 SIGNAT?

(L d Embalmers 51 on Heverss Side)
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STATEMENT BY LICENSED EMBALMER
NOT
1 hereby cemfy that the body whose name is recorded on the reverse side of this certificate was/embalmed
) L6 T0.99.0.6

...........................................................................................

WREEN OHGEK XK Kt SOMHIVSEHOIYIRIOK:

--------------------------------------------------------

Llcensed Embalmer No, 4963 ...........

: . o e : P..0..AddressWarrenshurg,. Miss
R TR D e ¥ _'Il"“ . 1 f-rq— .- - ..,r.‘.

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

-If embalméd by a STUDENT, he also shall sign in his OWN handwriting. - - by
If this body is not embalmed, “f,ac_;.t should be so stated above.
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