' : THE DIVISION OF HEALTH OF MISSOURI L
S | E[OCT 7 1948 STANDARD CERTIFICATE OF DEATH o 29270

S. No.300
'gLRTH NO. Res. 0ist. wo. SIK __ pasusry Rec. DIsT. wo. S0 6 Lo Kegistrar's No.o 2a Hh 2.
/ { 1. PLACE OF DEATH 2 USUAL RESIDEMDE (Whare docossed lived. 1f institullon: rewklence befors
7— a. COUNTY Boone a. STATE MiSSOU.I‘i b. couﬂ'ryBoone /-d.a-hm).
b. CITY (M cutcits corpurate limits, write RURAL sad give c. LENGTH OF {| c. CITY (Mimamide corpemse limits, wrive RURAL azd give townshio} 7
[o] . tawnship) %@Y iy, this place) OR . 2
a TOWN Columbia ears TOWN . Columbia .
d. FH&SLPTAT.E %F {If mot in howpital glvg streat add o.r loeation) d.ASDTSREEé (11 rarsl, give location) - {
INSTTUTION 207 Edgewood m 207 Edgewood Ave. O
3. DNEAME ?—:IE a. (Fi (Midd]e) c. (Last) ’ 4. DPATE (Month) (Day)  (Year)
- $or Prin) THUR SAMUEL EMIG . | oA Sepbt. 26, 1949
. SEX é f{.;COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE tlo yeansf # Vo 1 vuan | w wroen u .
" . {Bpecify) t ¥, ont ays | Hours | Min.
Male White Harried 7 Dec, 11, 1887 IS [ I
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign coustey) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) i . ' DUSTRY / COUNTRY?
Professor of Soclology = University of Mol Farm::.ngton, Towa e
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NaME OFfHUSBAND OR WIFE
Charles H, Emig Mary Luedde Constance Latshaw Emig
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(You. no. or unknowa)} | (If yes, #ive war or dates of service} NO. - . A
No Hone Irs. Arthur 5, Emig, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onscauseper | 1 DISEASE OR CONDITION MH—
timo for (33, (0, amd (e | DIRECTLY LEADING TO DEATH"(5) %ﬁg_’__&__ P

*Thia does not mean ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, gloing DUE TO (b) ‘SL""B' M
as beart fallure, asthenia, | i8¢ to the abore cause (a) Wiﬂﬂ

ede. It means the dis: _the underlying caude last. = . -

'

case, injury, or complica- _ DUE 10 (c)
tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS® . ** * & 77 " o, ". P
Conditions contributing to the denth but nof - | af4 b €A
related to the diseare or condition cauring death. =6 .
1%a. DATE OF QPERA- | 15L. MAJOR FINDINGS OF OPERATION Lo R T S » B o el 20. AUTOPSYT
. L OF OFL | 120 MAJOR 2 . . . . X
, ves M wo UJ
- 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {s.5..inarsbeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fastory, sirest, office bldy..et.) -t st . .
HOMICIDE . .o . .
214, TIME (Mooth) {(Day) (Year) (Hour) | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF / WHILE AT[™] NOT WHILE . .
INJURY - S = | worK AT WORK - . . s . -
. ‘. LY 3
2. I hereby certify that I attendcd the deceased from Nt (4 , 18 44 5 _X!HJ__MA 1949, tha!'T last saw the deceased
; alive on 19_'ffl and thal death Sccurred ol 10 20VPn., from iM couses and on the date stated above.
2. St TUREU (w Z3b. ADDRESS ~ | 2%. DATE SIGNED
LY
'-I) {State)

WRITE PLAINLY~—USING. UNFADING BIACK INK~~MAKE A PERMANENT RECOR

. ﬁ CREMA- | 24b. DATE 24, MHIE OF CEMETERY OR CREMATORY 24d LGIATION (Cuy. lown.orconn
&I‘

SEMASH | Septs 29, 19Mp. wixihazda chapel | g, Tanis, i
.DATE. REC'D BY L%:EAGL REGISTRAR'S SIGNATURE é 25, FUNERAL DIRECTOR'S St ATURE 'ni:nn‘s's
1944 . O\ Prnwers Funewal i) Colevtiias, 2Mo

(Licersed Embalmer’s Ststement on Rewerse Side)
| T




saqunp o) PHd

6! oK 10MSIO
'6 “ON 18010 Wi
evet 100 Q3aINIADIN

&
/.(0

¥ . - . .

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— .

..
¥

..... . Student Embalmer No.

working under my personal supervision,

SEUABNTY tvuvecacusrossnsntnsoasenenssasanas Signed.....ﬂm. ....... L...... £

Student Embalmer .
" : Licensed Embalmer No ‘&/ 4 Oj’ 2

P. O. Address

o

o

. "7 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 this body is not embalmed, fact should be so stated above. -




