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-2 | FILEDDEGC 2 1954 STANDARD CERTIFICATE OF DEATH Stote File Nev.
! BtRTH MO, REG. DIST. MO, é zk_?am.uw REG. DIST. m.mqmmn Ne. é 9
}6ﬁ [71. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsased livad. If iostitation: residance bafors
a. COUNTY a. STATE , . b. COUNTY ad:nimion).
) f Cedar : Montanag
b. CITY . LENGTH OF . CITY ’ . . :
OR O outelde eorpurate limits, write RURAL and give o gTA‘I' e pl?“‘ < o a ‘.’3.";""“‘ "mwm”?':{
TOWN o TOWN  poulder W HTRTDT
d. FUé.sLPIIH.'J_\Ah{EOORF (If not in bospital or insthmticn, give street sddres or location) A%TDRREEE;S (I tural, give location) 3’ 2 d’
INSTITUTION. 9
3&%!\&%8%% a. (First) b. (Mlddle) c. (Last) 3. DgIF-E (Month) (Day} (Year) |
(Typeor Print)  Tpmesg T. ‘Baker DEATH 11 26 19%4 |
5. SEX <} 6. COLOR QR RACE | 7. MARRIED, NEYER MARRIED, 8, DATE OF BIRTH 9. AGE (fo ywars| o UNDER 1 YEAR | O wKDER M Mus. |
- C W[DOW’ED DIVORCED (Bpacify] laat birthdsy) |Moaths h.Dnﬂ Hours | Min,
M Wh Married Feb. 16, 1870 | 84 . l9 l
tta. nt.rdsmgiggpmou (G ki of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (61, vag State or Foralgn Comntry] () 12, CITIZEN OF WHAT
Stationsry Enginedr Stockton, Missourl 1.5, 4, |
IiiSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE |
' Henrv L. Bakar | Tueinda Taylor _| Katherine M. |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADP}gﬁ% ‘
(You. nn.m?mn) I Of yes, give war or dates of service) o NO.
— |- =T Mrs. Katherlne M. Beker, Boulder ‘

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausaper | |- DISEASE OR CONDITION _ . i . ONSET AND DEATH
lins for (a), (b}, and (¢ | PVRECTLY LEADING TO D;ATH (@) ( 'ga Qéﬁf { &L_o_—_w_z 4@4 ~

*This does noe mean | ANTECEDENT CAUSES

the mode of dying, such Mwbidmmdulam if uﬂy m DUE TO (b}
s heart fallure, asthenia, | rise to the above couxe () |
ee. It megns the dig- | ¢ wderiping eause logt. .
ease, infurg, or i DUE TO (¢}

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nol . -
reluted Lo the diseaze or condition causing death. |

19a. DATE OF Of’%llg;‘- 19h. MAJOR FINDINGS OF OPERATION . ) . 20. AUTOPSY?
7/ oo/ vis L] wo [E—
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e.g..fnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, sireet, offios bldg., s10)
HOMICIDE . ] _ )
21d. TIME (Month) {Day) (Yewr) (Houn 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
) WHILEAY ] NOT WHILE
INJURY = | “worx AT WORK
2 I hereb'y certify thm‘. I attended the deceased from 19 lo , 19 , that I last zaw the deceased
alive on , 19 , and that death occurred ot l;.:ib_.b from the couses and on the date slaled above,
m-m {Degres or titl b 23, DATE SIGNED
‘ : p ma/é AZ:, g Yol /)~ 9 L
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244, LO(’TION (0 town, or county) (State)
R%DVT.M) . ) /e
Remova 11/ 26 /54 s Boulder, }ontana

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATEREC'DBYLG:AL

VISME

5'?-[ 25, FUNERAL DIRECTOR S BIGNATURE ADDRESS
! ILeckwith Fyneral tome, Humansville, m,.

[{ Emb s & on Reverse Side) ’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By mMe, OF By iuiiiiiiiiiiiirai i rea i enarees e errrrrrerrareaaaanans feeerinseendasanaas , Student Embalmer No.,..........

working under my personal supervision,.

Student.......oiioiiiiiiiiiitierr e acraciaeneaaes Signed. . e Qu /Lj @“?{% ......................

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the abové constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above,




