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Type or print in
PERMANENT BLACK INK.

See handbook for instructions.
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DEP ARTMENT OF PUBLIC HEAL TH AND WEL FARE — MISSCURI DIVISION OF HEALTH
(PHYSICIAN OR CORONER}

FILED

VS 300
Rev. 11/72

USUAL RESIOENCE
WHERE DECE&SED
LIVED.  tF DEATH
OCCURRED 1IN
INSTITUTION, GIVE
FESIDENCE REFORE
ADMISHION,

CERTIFICATE OF DEATH

SEP 194913, 245

124

Primary Registration D|sfr|ct No ¢3é ?R

STATE FILE NUMBER

'73

egistrar’s No.

02137
/5.

¢ DECEASED — NAME

n. Wentworth

SPECHY YES O NO

FIRST MEODLE LAST DATE OF DEATH | mONTH, OaY, Tiak)
. Marie Florence Baldridge zFemales.mzlv 13, 1973
RACE wHITE, NEGRO, AMERICAN IMDIAN, AGE— Last UNDER | YEar UNDER § Day DATE OF BIRTH [ MONTH, DAY, COUNTY OFf DEATH
tic. 4 sreCiFY) IRTHDAY 1 YEaRS) [ mOs. oars | Hours | auw. | TEARD
) White e Nl . Mar. 8, 1923 |, Newton
CITY, TOWN, OR LOCAIION OF DEATH tH3I0L CITY LmITS | HOSPITAL OR OTHER INS'ITTUTION—NAME TIF HOT N EITHER, GIVE STKEET AND MUMBER )

Ti,

. Highway J, Wentworth Missouri

STATE OF BIRTH 1 1F NOT 1N U, 5.4, NAME

. }15- s S ouri COUNTRT)

23
CIMIZEN GF WHAT COUNTRY

1. U-S.Ac

MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, OFVE MAIDEN NAME )

I:IDb“{D‘I%V?'RéED laECln‘i

1.

SOCIAL SECURITY MUMBER

n 487-62-1885

USUAL OCCUPATION {GIVE KiND Of wORK DONE QURING MOST OF

WORKING LIFE, EVEN IF RENRED }

1l

Houge Wife

KIND OF BUSINESS OR INDUSTRY

Ownhome

13b.

e

RESIDENCE—STATE | COUNTY CITY, TOWN, OR LOCATION. ZIP CODE lll:’.'alch'E Ci‘l': ol.lMlTsrTOWNSHIF STREET AND NUMBER
1FY T
(1. Mo. [wBarry Purdy ud No  lue Route #1

FATHER — NAME

1%,

Finst MIDOLE

Amzy Hilton

MOTHER — MAIDEN NAME

st mIDDAE

Elva Rice

INFORMANT —NAME

Amzy Hilton

MAWLING ADDRESS

ISTRELT O K10, NO., CHTY OF TOWN, SIATE, 21#)

COMDITIONS, P aNY,
WHICH GAVE RISE 1O
(MmEBIATE CAUSE (a),
STATING THE uHOER.
LYING CAUSE 1AST

la}

Presumed to be natural causes, investigatlo

170. 17, Box L[J.J. Ritchy, Migsouri 6;&860
PART 1, DEATH WAS CAUSED BY: IENTER ONLY ONE CAUSE PER LINE FOR (a), (b], AND {c]] serro eI
[I 8 IMMETHATE CAUSE

n

ST YO, OF 4% & CONSIQUINCE OF;

m could determine no clearcut immediate

QUE TO, OR AS & CONMQUENGCE OF;

@ cauge of death

PART Il.  OTHER SIGNIFICANT CONDITIONS: CONGIMONS CONTRIBUTING [ DEATH BUT HOT RELATED 1O CAUSE GIVEN IN PART I o) AUTOPSY IF YES WERE PINDINGY CON-
tyey gr NOT g,o!oll!f":»igrummuc CausE
a8 (i
ACCIDENT, SUICIDE, HOMICIDE,  [DATE QF INJURY  (mowtn, Oav, YEan) [HOUR HOW INJURY OCCURRED 1| ENTER HaTUKE OF INJURY 1r PART § O PART 11, fTEm 181
QR UNDETERMINED tseECIFY)
. 06, 20, M| 20d,
INJURY AT WORK [PLACE OF INJURY AT wME, FarM, STREET, | LOCAT ION  (STREET R R.F.D. NO.. CITY (7 TOWN, STATE} {F DECEASED WAS FEMALE
{SPECIFY v€5 OR w0} |FACTORY, OFFICE BLDG., ETC. (aPEciFYv} WAS THERE A PREGNANCY
IN LAST 90 DAYS
N 2. 20% 20g 20h O ves Clvo [Jux
/CERTIFICAHON— MONTH Oay riak I MONIH DAY TEAR AHD LAST Saw M /MER ALIVE ON |1 £10/010 NOT VIEW THE| DEATH OCCURRED ar mer PLACE, ON THE
PHYSICIAN: 10 MONTH aay YEak SQO0Y AFTER DEATH, THOUR} DATE, AKD, [O THE BEST
I ATIENDED THE OF MY KNOWLEDGE, DUE
9. DECEASED FROm |llb. e, 14, e, M. TO THE CAUSEIS) STATED,

m DEATH OCCURRED ON THE DATE AND GUE 10 THE CaUSE(SI STATED,
2o,

CERTIFICATION —MEDICAL EXAMINER OR COROMNER: ON THE BASIS OF THE
EXAMINATION OF THE BODY AHD/OR THE tNVESTIGADON, 14 MY OFINION,

HOUR OF DEATH

THE DECEDENT Was PREONOUNCED DEAD
DAY

MONIH

Julwy 1l

TEAR KOUT

1

CERTIFIER—MNAME (rvse OF PRINY MO LICENSE NG, | 5IGNA GECREE g. :||'|| DATE 5 NED (W ONT Ye =
T:\:[I.ING DDRESS RTIFU) und £l 1 .I'Z'BD: cor .t '197 1973
oy Al 55— ER 307 Eas t ﬁl f GOSho 4 mggghri 6h550 Stare [
: ?}l'lz::' 'CREMATION, REMOVAL CEMETERY OR CREMATORY—NAME LOCATION OTY 0% TOwN STATE
- . Burial :m“Mggle Park Cem. . Aurora, Missouri
RIAL [ MOWTH, DaT, vut: UNERAL HUME —NAME A ADDRESS nru n RED. rY nel
%Lgmls'r?, ! 73} Peterson Funerpl Hi /,2’%97 W.dhuTreh Aurora,Mo.65605
- A REG. TRA 1] URE DATE RECEIVED ALREE TR
G M T T ) 1 2 O £ U
/ | - .
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At S TS AT SSS R . ’
L. et STATEMENT BY lICENSED EMBALMER
‘ AR Bl TR ,

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

Student Embalmer No.

s or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer
Licensed Embalmer No. shihl
SN P.O. Address_Neasho, Mo. 64,850
T el The- abova MUST BE SIGNED BY THE LICENSED E{‘ABALMER in his OWN HANDWRITING. (Failure to comply

with the above ‘constitutes grounds for révacation of Ildense) “
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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