A

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED

' BIRTH NO.

APR 28 1949

THE DIVISION OF HEALTH OF MISSOURI
+ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _al_Lnlmv G, 018T. Wo. 30 S22 Registrar'sNe. ..J.B,S...._._._..

13338

State File No

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where desessed livad, If lowti Janos Cefore
a. COUNTY - pettia a. STATE MiSSOUI“i b. COUNTY Pottié‘l“‘;/b‘“a
b. ccl)'I';Y 1 outclde corporate limits, write RURAL and x!'r:.m | & LE:J‘:BT u: u?F) ¢. CITY (I outelds corporate Hrmits, write RURAL and givs township) &

o Sedalia jor=o| TPEE el rSiv Sedalia, Mo. o
d. FH(‘)'SLPr'ml‘_EOOF (If not in hoapital or inetitation. give strect addrems or locatien) d.A%rI?REEESI's (¥t rural, give lotazion) J
iNsTrution . 1006 East 4th St. 1006 East 4th S,

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month, )

?;c;:ﬁgj TAMES Y. DARABEE o April 17, 8%
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo yuars| ¥ DGR | TEAR | ¥ ek w a3,
Vale " White| WORIBGHEaS | Fab. 27, 1674 e |G b | U

10a. USUAL OCCUPATION (Givekind of work

dﬁﬂzﬂtd' king life, evs if retired)

10b. KIND OF BUSINESS OR IN-
) f ) DUSTRY

1. BIRTHPLACE {3tte or forelgn countey) 12, CI'H%EP#'OFWHAT

LaSalle, Illinois / U B

=OABAY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Sormsas [U). Kanabes |
I5/WAS DECEASED EVER IN U. s ARMED FORCES? 16. SOCIAY SECURITY
(Yes. 3o or nkmowa) (ll'y-J sarvice) NO.
bi[+] e Al

14. NAME OF HUSBAND OR WIFE

Cloma Beard Larabee
WW

NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not metn - ANTECEDENT CAUSES

MEDiICAL CERTIFICATION

Mm&&%g@w

James B. Larsbes, Sedalia, Mo, __
NTERVAL BETWEEN

ONSET AND DEATH

the mode of dping, such |  Aforbid eonditions, if any, giring DUE TO (B}

8 hear! foilure, asthenia, -} .rise (o the above couse (o) ating | e .. - N - ——
e, It means the dis- | the underiying cavsclost. ]
care, injury, or complice- DUE TO (e} . \ \‘

11. OTHER SIGNIFICANT CONDITIONS
fons comtributing to the death but sof

tion which caused death,

"
related to the dizease or condition cousing death.

A

20. AUTOPSY?

\,5

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - ' '
N . . -
, EM_@&W Lbtommmial pcthateis ves [ wo
21a. ACCIDENT (Bowcify) 215. PLACE OF INJURY (s, inorabeus | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, larm, Iastory, stress, ofSou bidg..et0.) T . '
HOMICIDE —_— —_— _ —
219. TIME (Mooth) (Dey) {(Yea) (Houwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ]
—_ - WHILE AT MOT WHILE - ) . . .
INJURY o | WORK AT WORK )
2. I hereby certify that I-attended the deceased from M.Ii&_?la ;%Aaﬁ.z Iq.ﬁ, that I last saw the deceased
alive on , 19449, and that death occurred at _—— _pym., fronf the causes and on the date stated above.
23, SIGNATU D or ttte) | 23b. ADDRESS Bc DATE SIGNED
- #
/K l, s A — /b‘b\ Sedalla, Missouri 773

24a. BUR[AL. CREMA-

THemovaAT

24b, DATE

4@ 0/49

Ainsworth

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, or e.ulmtyr (Btate) '/
Ainsworth, Nebraska

Nebraska

DATE REC'D BY LOCAL

-

AS]
2D 20

a—

RAL DIRECTOR,

. BIGNATURE - DDNESS




RECEIVED
District Healin Officer No, 3

Dulnct File Mombe:_ i |
Date Filed__ 7 2% =24 m...._ N

STATEMENT BY LICENSED EMBALMER

I hereby cernfy that the body whose name is recorded on the reverse s:dc of this certificate was embalmed by me, or by e ... —_—
studont E-hlnor No. 4326 / .

Signe
) o Licensed Embalmer

RS
P. 0. Address<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
‘ coL

" the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




