THE DIVISION OF HEALTH OF MISSOURI

’ No. 300 ) 4 : -
o | FLDFER 161953  STANDARD CERTIFICATE OF DEATH St i oo DOOO,_
! BIRTH. KO. REG. DIST. NO, Z 3 i PRIMARY REG. DIST. m;_m Registrar's No '/
/ 0 “1. PLACE OF DEATH E - 2. USUAL RESIDENCE (Where decassed lived. 1f lngtitution: residence before
: a. COUNTY . ) a. STATE . b. COUNTY . dintatan).
7‘ . Harrison - Miss ouri Harrison"
b. Cﬂ';Y (I outeide corporate Hmits, write RURAL and give c. L‘;ENGTH OF c. Cg"{ (If outaide corporais limits, write RURAL and give townahip)
- . .. . townahip) {ig this )] . s ‘
TOWN Cainsville Eﬁ hfl.ifé'," TOWN Cainsville J{Z/ &
d. FULL NAME OF capital or . . STR! (M rurat, ]
L NAME Of (If 5% ia hoapltal or fnstizaticn, clve -lno‘t address or location) d A%I‘Dé'-:EEgs . O reat, give location) e
INSTITUTION
3. g&MEE ..'-‘::I}EFI.D 8. (F.imt) b. (Middie) c. (Last) - a, ng}g (Month) (Day) (Yean
( Twpe or Print), Lillie Gladys iafollette DEATH January 23, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I UNoER 1 YEAR | & Unosm 11 v,
, : WIDOWED, DIVORCED (Bpecifs) | _ : Inst birthday) Mouthll Days | Hours | Min.
Female White Married '7‘ September 2, 1875 77 I
102, USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or £ .
dome during most of working kife, cvm?!red:d) ) DUSTRY to o forelen m‘m}_ . 0 jz'cngz'E!;?oF WHAT
Homemake Own Home Mercer Gounty, Missouri. U. S, 4.
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. W, Still ._ o Ann Mullins | .. Francis Millard Lafioilette
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes. xive war or datea of service) NO. | . . . ’
No ‘ None Francis Millard Lafollette Cai nsville,

18. CAUSE OF DEATH ' . ICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecaumper | |, DISEASE OR CONDITION _ 5 Z AND DEATH
Jime f0x (o), (b), and 5y | D'RECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES ﬁl NS - . —
_*This doet not mean i . -
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) 4 M "'&/-'(w‘— Mwﬂ&‘“—ﬂ &9 j“"’-‘

g
as h , , |..rise to the above cause (o) fating’ . - .o -
cort fullure, cathena, . the underlying cauae lost. . T et

e, It méons the dis- : /o e e : -
case, infury, or complh DUE T0 () Sl st T Geara

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ++ ~*- - =« “”/

Conditions contributing o the death but nol - . B ﬁ_ ¥ N
related to the disease or condition causing JW ﬁ o ; M C f’

- 19a.-DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION: A S .| 0. AUTOPSY?
1 L o tege .t i SF92x H | w0 e
Z1a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g. incrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE) |
SUCIDE, boraa, farm, factory, street, oo bldx., #%0.} T T oLt . |
HOMICIDE , - . - |
21d. TIME (Mouth) (Dwy}) (Test) (Houn .| 2le. INJURY OCCURRED | 217, HOW DID INIURY OCCUR? o
R | WHILEAT[ ] NOT WHILE .
CINJURY - - - e T m | Mt T ) AT work s e
22. I hereby certify that I attended the d d from G/ 19 72 o =2 IB.Q, that I last saiv the deceased °
alive on _Lam. L8 195 and that death ocefirred at _T1O0F m., fom the causes and on the date stated.above.
.2, SIGNATURE > ~ ., $7 7“2~ (Degresartitle) | 23b. ADDRESS . 2. DATE SIGNED
Mo M »Zé// ‘D 0. .. L - - Cainsville, Missoufi, |Jan. 2} 195

(3&0)'3

WRITE PLAINLY—USING ‘UNI.'ADING BLACK INK—MAEKE A PERMANENT RECORD

24s. BURIAL, A- | 24b. DATE 2 ¢~ | 24. NAME OF CEMETERY OR CREMATORY 44, LOCATION (City, town, o county)
oV : J e i, o
ri Jan. 25, 1953 Oaklawn Cemetery . Zkaa=einsville, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU // 7 25. FUReR "';‘ 00’3 BIGHATURE ADDNESS
A sa-55 A Y /a3
{ § s trr]

Cainsville




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Ay By

Eddie J. Stoklasa Embalasr No.

W

working under my personal supervision.

STUGENT eiTannirmnemronmansenassomcssnnssnas Signed
Student Embalmer

Licensed Emhalmer No 3602

P. O. Add:ess___ﬂams_v_lll.e_._ Mog._-.__

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

I this body is not embalmed, fact should be so stated above. . €t - - " -




