JBIRTH NO.

ALED MAR 27 1950
REG. DIST. no._z_é__Y_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17097 A |

State File No

PRIMARY REG. DIST. m.i’;&z Registrar's No... 822 oo

I. PLACE OF DEATH
. COUNTY
: Johnson

2. USUAL RESIDENCE (Wbere deceased lived. 1f lastitution: residonce befors

a. 553?5 s O'uri b. Cjum’ls on adinimlon).

c. LENGTH OF

S‘I‘g‘(w ghu)

b. CITY (If onteide corourate limits, write BURAL and give

rown Rural, Rose Hill"™"

c. ClTY (Hf outside corporste limite, write RURAL asd give townshin)

rowmRoute #, Holden, Rose Hill TW]

{_ . i . 2 d. FSOL'};'PI;"F:!’_EO%F (f not in hosplial or nstitution, give street address or location) Asgg (1 rural, give location)
N8 wsnitumion. At Home, Route 6, Holder Rural Route #6
B | NamMEOF s, (FImst) b, (Miadle) c. (Last) COAE (Mat) (Om)  ren
DECEASED
v b || (TweorPim) _Ambrose Walker Warren o May 18,
T g 5, saxl . | 6 c:om.o}:’a1 orjc RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yemes] w owca 1 n': ¥ moo u .
by m e w ) ORCED (Bpacity) ’ birthday. o ours | Min.
~% g | ma 1te | Married May 15, 1872 | 74" 8™ 37 "]
Do 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelzs coutry) 12, CITIZEN OF WHAT
ﬁ dons during most of working life, even if retired) DUSTRY : . : UNTRY
B farmer same Grain valley, Missouri WD WA
N Llaa._nmsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-* | Zacharia Warren Nancy Doty | Sarah Edith Warren
; ﬂ I5. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 S|GNATURE OR NAME ADDRESS -
. (Yen. 00,07 unkoowa) | (If yes, give war or detes of serviow} NO. . . o ’
o~ no no_ none Sarah Edith Warren , Holden, Mo.
o I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
't || Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
rél}? i for (a), (b, and (&) | DRECTLY LEADING TO DEATH® (5
,_4 ,~. é.{ 2 *Thia docs mot mean | ANTECEDENT CAUSES
. 2 Vire mode of dring, such | Morbid conditions, i any, giving DUE TO (b)
- 3"_‘ a8 heart failure, asthenia, .Tixe to the abooe coure {a) stating. — - - =L .- o I e
LT H-- g de. "It means the dis- the underlying cavae lost.
o iedse, injury, or complics- DUE TO (°)
; = | tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - < °
s " — . Conditions condributing to the deaih but not /&,‘/
'.__,94 . relaied o the disease or condition catsing death. .
*3' @ [|'19a. DATE OF OPERA. | -16. MAJOR FINDINGS OF OPERATION : ‘20. AUTOPSY?
Y om, TION -
N =) Ao - R mDmE
6 21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY ez tnsrabons | 2lc. (CITY, TOWN.OR TOWNSHIP) . _  (COUNTY) (STATE)
SUICIDE boma, farm, factory, rirest, offics bids.,eve.) . -+ : - B
Z HOMICIDE none XXXX XXXX
g 21d. TIME (Meoth) (Dey) (Yeus) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INURY  XXXX o | Ve T[] N LE XXX " - o s e
]
g 2. I hereby certify that I-aitended the deceased from _ 1141 1845, 10 _5/18/U6 19 | that I last sow the deceased
- alive on _5/18/ ]+6 19_____, and that death occurred at m., from the causes and on the dale staled above,
e SIGNATURE : L (Degros or title) | 23b. ADDRESS , Z3c. DATE SIGNED
, £ A i N _-- - +Holdeny Missouri: "5/19/46
E Tlmaumg‘l’.n 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town; or county) {State) -*
. § FREY ‘5"1"’{‘ May 20,'46} Holden Cemetery .. -Holden, Missouri -
DATE RELD BY I.%CAEGL RESISTRAR'S SIGNATURE ] rzs_ FUNERAL DIRECTOR'S B1GMATURE . ADDRESS
7755 y/ PN Z"’%ig,f /o 'sz Canaday & Ropp, Holden, Missocuri

('_- wid Ferdhal J.E

‘on Reverse Side}




| D IEL I

In MARZ | 1953
UU"‘.‘.‘JV‘ fx_—..zu U U:)L

L ... JOHRSUN COULIY HEALTH DEPE,~ - - -
_“\4.'-;
£
| STATEMENT BY LICENSED EMBALMER ) .
| : ;
| . LI
: I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__......._........l'_':.—..

e EesantEeL e mpessee et st A e n e emeeenf i n<riRAeASem AR s A ne e st Sen st eat Smrenarn anS R RASe YennTAeE SN RaR S An RO Sas 80 s s na et smne s emmenn , Student Embalmer Mo.

working under my persona! supervision,

SEUJBNT ,.vuveccancsmsonscsoassunassasasans Signcd..%z. A A At
Student Enbahur
P. O Addre:%

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

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



