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1. PLACE OF DEATH

........................................ fle No.. [

Townshiy, MBIXENSHUY Begistered No.
Y eeeeecernicereneerenesyan St. Ward)

Iren
2. FULL NAME.. William Henry War ....... e e e AR RS RR SRS B e e seOE R
(2} Residence, No.........cco.... IS S, Ward, Rttt seterenevana samaataanas aresmReiaARe PEEL SR b S ren e reoeaabad semn
(Usual place of abode) 9 (H nonresrident give city of town and Slate)
Length of ‘residence in cily or town where deaih oconrred mos. da. How long in U.S., it of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULAFE / MEDICAL CERTIFICATE OF DEATH

S M ARRLD. ooy’ © || 16. DATE OF DEATH (uowmn, oav amvesd FE€DL 11,1909

EX 4. COLOR OR RACE
Male! Wnite
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AGE should be gtated EXACTLY, PHYSICIANS should stat

claggified. Exact statement of OCCUPATION s
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Sa. IF Masmien, Winowep, or Divoecen .,A-L,&__
H 1] :
HUSBAND or Mrs. Mertis ‘Varren. Mlhnn'h""*“
1293
6. DATE OF BIRTH (wonmi, oav anp veas) MAT, 14. 3929,
7. AGE YEARS MontHs Davs I LESS than 1
[ — R
75 10 270 o ... uin, o~ ,v/,
3. OCCUPATION OF pEcEAseED e (4\6}\‘*—” .......................................
() 'hade. profeasion, or
1 rtension, Farmer.,
(b) General patare of indaviry CONTRIBUT:
Baziness, or establishment in {sEcONDARY

which employed (or employer)
(¢) Nams ol employer
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CAUSE OF DEATH in plain terms, so that it mey he properly

N. B.—Every item of info

9. BIRTHPLACE (CITY OR TOWN) coviciriimsrsinsssnssssnissssiasneasssssssassssassnssssonssbansscmieee IF Kot -
(STATE OR COUNTRY) Layafette Co. Mo, 90:. At OPERAON — M Date o
10. NAME OF FATHER Martin Warren, [ WAS THERE AN AUTOPSYT. PV = S
ﬂ 11. BIRTHPLACE OF FATHER (crrt o Town) . WHAT TEST CONFIBMED DIAGNOSISS Mo Torbat
z (STATE OR CounTRY} Unknown . K.D
z TS A TNV - tiwrotwstost. oreres B Strmre S oBE.
E 12. MAIDEN NAME OF MOTHER Unknown 4 /‘}— 192 (bddrm) \ %b
'ShtatbeDmnnan/Dnm.ormdnthat:m\ Ca stats
13 BII:ST::::::E OF MC;THER (C!ﬂoam)Unknom .................. ](!1) Masrs srn Narmes ';' Tovonr, sl (@) whether Accmpfls, UAES, e
% INFORMANT Mrs e Mert 18 Warr en. ]I 19. FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) Warrensburg. Mo, Columbus Cemetery, | Feb.12.129,
: W gl g = o AoorEs
lr‘n.zn;l / Al.... 192.9 - .
R. Q. Phillips. Warrepdburg. Mo.
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