HLED OCT 3- 4955 THE DIVISION OF HEALTH OF MISSOURI

¥ . . -
2. I heveby cergify that I atténded the deceased from (Clesdp __, 1 ﬁ& %zﬁ 192, that I last sow the deceased
alive om 1905, and that death occurred al _7_.‘_3_0_ , Jrom the cauzes and on !hc date stated above.
Za. SIGNATURE (Degree or mtlp_ 23b. ADDRESS Zic. DATE SIGNED
- ; . ,{LMD 0,7 - : Cainsville, Mo. ° . /10-55
222, BURI

2b. nm-: ﬂ 24, NAME OF CEMETERY OR CREMAT, 5 LOCATION (OLiy, town, of county) - -, (5tate)
Sept. 12, 13hS Qaklawn C o Sainsville, Mo. L

| DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE n PP CIPh"s sieNATURE AbORESS
KVSERS S G RIS @ Cainsvills. o.

(Licensed Embalmer's Sﬂ't_&&nlon Reverse Side)

+

o. 300 4 -
onl i _ STANDARD CERTIFICATE OF DEATH sate rite o a2l
0 BIRTH NO. T " REG. DIST. NO. 13 i PRIMARY REG. DIST. NO. ﬂﬂ_g_ j Registrar's Na......j_a__._,...:.
L\Z\J 1. PLACE OF DEATH ) : 1 2. USUAL RESIDENCE (Wbars decessed iived. If institution: reskience before
a, COUNTY - . . STATE 34 < b. COUNTY . adinimion),
\ Harrison ' ? Missouri Harrison
b. CITY (I autolds corpurate Limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outalds sorporate Umits, writsa RURAL and give townahip)
OR Cp: wowrahip)| STAY (in this place) OR )
A TOWN ainsvile . TOWN Cainsville e
5 d. FULL NAME OF (If not s hoapdtal of Institation. give strsct address or losation} || d. STREET (U rorst, give location) ‘ = v
o HOSPITAL OR ADDRESS
o INSTITUTION. -
8 = T A - b. (Midale) e (Lash) | LOAE (M) (Dep)  (Yew
= tTypeor Priny)  Erancis Millard Lafollette DEATHSe ptember 10 1955
= 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] ¥ UKDER 1 TEAR | O UNOER & WEs.
5 _ WiDOWED;, DIVORCED (8pecifi3 | - : bt bihiay) | Moata| D | Bowe | il
; Male White Widowed June 6, 1870 858 I
| 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
ﬁ dnnldugp. most of working lifs, even if retired) DUSTRY | @: COUNTRY?
i armer General Famming Mercer County, Missouri, U. S. A,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Robert Lafollette | Amanda Craig Lilly Gladys LafolletefiDeceas
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S)IGNATURE OR NAME ADDRESS
< (You, nhorunkmwn) (It yes, xivo war or dates of service) N NO.
o o None M. E. lafollette Cainsville, Mo.
| 18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
i | Enter only onomussper | 1. DISEASE OR CONDITION . D DEATH
Z | imefor ), (b, and () | PIRECTLY LEADINGTO DEATH® () 2 PANAY M
5 This docs not mean | ANTECEDENT CAUSES c _
- the mode of dyfing, hzch Mortdd conditions, if any, giving BUE TO (b) = — o
| a2 heast faflure, asthenda, | rige to the above cause (o) stating - - ' e ; R
%} e It meens the dis- the underlying cause last. 49{0 /
o eare, infury, or complica- _ - DUETO () - - : - .
5 || tion which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contributing to the death but not
91 . reloted to the disease or condition causing death. . )
" g || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~  ° ' o ) ’ 20. AUTOPSY?
z TION s~ T L r )
= . T Lot oo VovEr mD noD
| © [ 218 ACCIDENT (Bpecity) 21, PLACEOF INJURY (a.g. inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE home, farm, fnstory, streat, offics bldy., et0.) .
<] HOMICIDE
. g 21d. TIME (Mcath) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ‘. WHILEAT[—] NOT WHILE . L.
J‘ INJURY m. WORK AT WORK _r
o
&
-
K
LR




-

- w, L " . == - - |
w) o I o : _— oo N o~ .
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, qu.__ _______ -

Bddie J. 2toklasa

s Studest Embulmer No.

working under my personal supervision.

Student c..vcuioovrsneanse terevenseanan veea Sig

Student Embalmer '
/ \. Licensed Embalmer No 3602
Tt . P. O. Address CainSVille| Mo,

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

If this body is not embalmed, fact should be so stated sbove. .  _ N - -

~




