. Hasith,
& Walfare
. Public

h Service

S. 300

&

diseases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be Hsted. All
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FILED DEC 3 1957

THE DIVISION OF HEALTH OF MISSCUR?
STARDARD CERTIFICATE OF DEATH

39530

STATE FILE NUMBER

Registration District No. ... g:._: _____ Primary Registration District No. 3......4. ........... Ragistrar's No. j 7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceasad lived. If institution: Residence bolu’/

o COUNTY Carroll o STATE Mygagouri % UMY Garrol “""}“
b. CITY (If outside cerporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN Carrollton Yestix NoD Town Carrollton ot VD vesox noo
<, }ﬁgIS-II?-I’PAAM%OF {lf NOT inhospital, give location}|L ength of stay in 1b 4. STREET {If surside, give location) Reside on Farm
iNsTiTuTioN Balps Hospltal ahrs, aooRess Hospital Yes NeO
3. NAME OF Flrgt Middle Laxt 4. DATE Montk Day Yeer
DECEASED OF
(Twpe or print) Barbra Ann Morfeld DEATH Nove. 29~ 1957
3. SEX 6. COLOR OR RACE 7. marriED [ NEVER MarR{EG []] & DATE OF BIRTH |9. ?f:ﬂ;?hg:‘;? ::Nulfﬂ Ip:t:l! F u::cn z:::s
Female White wioowep [ oworcee | Nov. 29.195% I é }
*[10a. USUAL OCCUPATION SGEM kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) UH2. cmzen oF wiat codiTRY?
during mosat of working life, eoen if retired)
Child Carrollton Missouril U.S.A.

13. FATHER'S NAME

orfeld

14. MOTHER'S MAIDEN NAME

Catherine Teply

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, or unknoon} I (If yea. pive war or dalex of service)

No No

16. SOCIAL SECURITY NO.

17. INFORMANT
s

Address

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [E;ler only one cause per line for (a), (b). and (¢}

None Pauline Morfeld(Waverly Missourl.
INTERVAL BETWEEN
ONSET AND DEATH

D CSAan 4 Lia, “\4,1/'1 RYg Lhn

wﬂkﬁtl %.€£~

Conditions, Pf any, DUE TO (b} (0
which gare rise fo .
above cauge {8},
stating the under- .
=z lying cause loptl. DUE TO (c) -
c PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN PART I{a) 37 WAS AUTOPSY
- PERFORMED? R
g 116 X yes [] wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parl 11 of item 18.) ’
§ | (] 0
2 | c. TIME OF  Hour  Month, Day, Year
U INJURY a. m. !
E p.m,
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. ., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atreet, office bidg., ete.}
WORK AT WORK

21. I attended the deceassd from

Cilian TS

Doath occurred at

(
/Mlmn saw Lo, alive on

rre on the date statad above; and to the best of my knowledgo, from the causes stated.

her

" e b AL

ee ar title) ; 1 v
QA/L// AJTF\

0, 6ol Mo

22¢, DATE SIGNED

1-29-87

2%a. BURIAL. CREMATION, [235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (State)
REMOVAL (Specify)
Burial 11-30-57 St. Mary's Cemetery,- | Carrollton Mo,

24. FUNERAL DIRECTOR

ADDRESS

Marshall F. Home(Carrollton Mo.

25. DATE RECD. BY LOCAL REG.

[-3¢- &

{Licensed Embalmer’s Stotement on Roverse Sldo)

IZE REGISTRAR'S SIGNATURE 2




£,

STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

,lgr me, or by%wmﬁjw%wﬂ-ﬁwu "’JR&L//’3057 » Student Embalmer No........... |
Lt ralont B T

working under my personal supervision..

\
: ) |
Student ......oor e i i Signed &0 101 L St et o

Signature of Student Embalmer

Licensed Embalmer No.z.i s

- ' s ’ " P.oO. Addré‘ss;‘_ Ol oy

- 1o comply with the above constitutes grounds for revocation of 11cense)
"~ = If embalmed by a STUDENT, he also shall sign in his OWN~ handwntmg -
If this body is not embalmed, fact should be so stated above. -

- |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
. |

|




