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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

-

STATE BOARD OF HEALTH o;':mgsoum 10@*’;’9

DEPARTMEN'T OF %OMMERCE THE
BUREAU OF ENSUS .
v or e L 1o STANDARD CERTIFICATE OF DEATH State File No
EﬁltLUERI 063%1“@4% Primary Registration Dlstﬂci NOJ“M Repistrar's No. J 7
1. PLACE OF DEATH: 2. USU_AL RESIDENCE OF DECEASED: f,
{a} County. Ray - gy 1 5 5 1 @ State....Mis gon ri () Count Ray % 7
(&) City or town Hural’ H'-E tﬂlf Y. .
(If outaide clty o town limits, write “RURAL" ond name of tpakip) {c) City or town Rural
(¢) Name of hospital or institution: . (F apieide sivy o= vown Limive. write “RURALFY
____________ R.F.D. # 8B, Richmond, Mo, I & scctro ReFeDE 5 o
(If not in hospital or insiitution, write stree pumber or location) St . (i raral, sive bocationy & d
(d) Length of stay: In hospital or Institution one I . No
(Specify whether 1| () Citizen of foreign conntry?.. . (Yes or No)
In thia community. 59 Yesars :
yeoars, months or days) Iy If yes, name country. _
. : MEDICAL CERTIFICATION
3. (s) PRINT :
NAME William Bathgate :
3. (b} If vetera 3. () Social Securlt * |{ 20. DATE OF DE?TH: alonlh_M_MLAA_____day Q é
. Ve n, . c, trif 3 . } (( R
name war NO No NO ne year. hor q minute g UA).[,
21, ﬁ:ereby certify that [ attended the decmsad“;rnm
5. Colgr pr 6. (¢) Single, wi an. 2_1 j o .26,
Male |/~ White e it W |- e 26, ntb
4. Sex V' race divoreed .that 1last saw h a.l.ive on : 19......
6. () Name of husband of Wife....ocecc . 64 (6) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Mary Ann Bathgate . —_yeara || Immediate cause of death
7. Birth date of decensed February 2 1848 B “ ,A,j_m_ fw ‘7"404{;.
{Manth) (Dnr) {Year)
8. AGE: Years Months Days If tegs than one day Due to.. W‘J‘ | ‘_IL Cla-i =3
83 | 1 | 24 17
hr. min 4
9. Birthplace Scotland /4
{City, town, or county) - {State or focelgn couat Y}, g - \ _ -
10. Usual oocupation..F_aImi.ng - : _ _— O‘t..he.r 9ondmor.m T e
11. Industry or business : i . - 3 . ﬁ'd'. ‘ ™\ PEYSICIAN
5 12, Name RObe rt Bathﬂat e rS Ngfo;:ler:lig;ﬁs.......'. N UTII
- - . A e ey . ', v * . | Underline
2\ 13. Birthplac Scotland | Q{)’) o whichdeah
fare:
5{ ‘4. Maiden maM‘ﬁ'Y‘ﬁare""ﬁ‘ﬁ’YUnknoﬂ‘)“’ e || ©F eeomey harged st
- Sc o tl a.nd &L e : .r..wu'mlly.
§ 15. Birthplace T R Tep—— P m—— 22. If death was due to external causes, fill in the following:
16. (g) Informant Robert Bathgate (a) Accident, sulcide, or homicide (specify)
B) . Addr:ss Richmond Mo, $0, .+ || @ Date of occurrence
1. (@) * ™ Buri ak {2) Date thereal. 3728 /46 (¢) Where did injury occur? Gy oo e
(Burial, cromation, o7 removal) (Hooth) (Day) (Year) (&} Did Injury occur in or about home, on farm, in industrial place in public place?
(. Place: buial or ére ien-01d Union Cemetery
18. (aJ S;gnature of funcml dm-rtntgue St "'L 11 e F Hﬂm
(5 Address 2 ichmond Missouri -
19. b o
@ (D= uznredlouln: ( ) &4 (R:nsl

‘.’L‘lb

(licensed Embalmer’s Statement 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 embalmed by me, or by .

, Registered Apprentice No ,

working under my personal supervision,

P. O. Addr

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.

‘_J



