THE DIVISION OF HEALTH OF MISSOURI ) 58_039324

tealth, STANDARD CERTIFICATE OF DEATH

Walfare STATE FILE NUMBER
blic an nfr\ 1 q qugegishulion District No, ..o ..A...7...Z.._.... Primary Registration District No, -g'a. - l é_ ______ Registrars No.é ———————
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whyre dedeased lived. If institu encerbelors
o. COUNTY Cole a. STATE b COUNTY é; &!i Z i'"im} '

300 b. CITY {tf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY ﬂlnud. Limi
1-56 TOWN Jefferson City YesgL NoD OS'/OTowN uuknem].é-%w Yoz p Mo O

oo ,
€. sg%h;l:tdggl’ {1 NOT inhospital, give location}|Length of stay in 1& d. STREET ‘&Q\SF ~piye location) Reside on Form
INSTITUTION Prison hOSplt&l 16 yrs. ADDRESS f‘a( YesO Mo
3. mAamE orF Firnt Middls Last 4. DATE Month Day Year
DECEASED . OF
(T¥pe or print) Warren Unknown McConville veai  December 10, 1958
5. sEx 6. COLOR OR RACE 7. marriep [ wever MARR!ED@ 8. DATE OF BIRTH |9. AGEb(‘f?hztdf)l IF UNDER | YEAR [IF UNDER 24 HRS.
",z r{lday) | Months | Do Hours | Min.
Male ,| White wpowio[] O owoceo[§ J8N. 21, 1921 | %% ]

O |12. CITIZEN OF WHAT COUNTRYT

el United States

10a. USUAL OCCUPATION (Glle_kr'nd of work deme | 104. KIND OF BUSINESS OR EINDUSTRY [15. BIRTHPLACE (City and afate or country)
during most of working life, coen if retired) o

Clerk Unknown

}3. FATHER'S NAME 14. MOTHER'S MAIDEN' NAM
John McConville, Sr, Unlnown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addreas
{Yea, no, or unknown) U f yea, give war or dales of servics)
Unknown Unknown Mo, State FPenitentiary
L}

18, CAUSE OF DEATH [Enler only one eumc_ r line for (o), (D). apyd (c).] INTE AL BETWEEN

PART |. DEATH WAS CAUSED BY: AND DEATH
IMMEDIATE CAUSE () 10T \’_'\’-\MW\& Ay

Conditions, |frmv BUE TO :E. %—\Jm‘%w& Mm i &@D‘x
which gare ria o ¥
B | e oo wusd b (Yousch g3
tlatmg the under-
lying  cause last, DUE T f MG‘ G“"'\\)o

Coronar cannot certify to o death due to natural causes.

USé ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
c PART 1, OTHER SIGRFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE SE CONDITION GIVEN IN PART I{n) 19. s Au;ng; i
. . P
Bl
By |3 QJ,“,_,_,@\__ 3 j: 972 x (felboa |
- £ [2a. accioenT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY occun‘:n (Enter nature of injury in Part I or Port 1 of item 18.), rw
e .
-8 & O O O
g =2 [P TiME OF  Hour Month, Day, Year
a h INJURY o, m.
b E P om.
3 = [ 204 INIURY OCCURRED 20e. PLACE OF INJURY (e. 2., in or abouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.}
WORK AY WORK
2l. [ attended the decoaud lram 11/29/ 58 ., to 12/10/‘38 and last saw }‘:’; alive on 12/9/ 58

Depth occurred at m on the date stated above; and to the best of my knowledge, from the cauaes stated.

SUGNATURE qm or title) N G 22b. TEDRESSState Pe tentla 22¢c. DATE SIGNED
/\I"U\T'Y\/\ M_’L_\NL% Jefformpn City, Mo, .- 12/10/58

23a. BURIAL. CREMATION, |23b. DATE ! / 23c. NANE OF CEMETERY OR CREMATORY 234. LOCATION (City, towrn. or county) (State)
REMOVAL (Spgcify)

Remova 12-12-58 Khrksiville Uollege of 0Obt Kirk_sville_g_j_aag_m:i___
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. SEIGNATUR
7% | Thorpe J Gordon,Jefferson City,]Lo I&.&e, /75-3’ /&} MW

{Licensed Embalmer’s Stgtement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... ... et e P

. working under my personal supervision..

Student ......oiiiiiiiioi it et
Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his .Q
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. .U this body is not embalmed, fact should be so stated above.

' T g "

» - . - +



