THE DIVISION OF HEALTH OF MISS0URI

98-004374

lealth, .
w.  FILED FEB 251958 STANDARD CERTIFICATE OF DEATH TR
ublic
i:rv:u R_egistration_ Dl_lllc! Neo. Primary R-gutronon Dumct No. . 0_59__{7{__-_._- chulrur s No .“,“n_,,j,,,_,”,_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad. If institution: Residence before
300 a. COUNTY B&I‘I‘Y a. S5TATE Missoul‘i b, COUNTY BaI.I.y_‘fl 158100,
=57 b. chv (If outside corporate fimits, give TOWNSHIP onl Insida Limits < CIOTRY P Inside Limits
\ o Viola (white R\verTWP3 Ves bl Ne ) tom  Viola poS o Yol N
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
heniorion_viola, Mo. years ADDRESS Tipla, Missouri Yos [ N X0
a FrAME OF PE?EASED First Middle Last 4, DS;E Month Day Yeor
ype or print
CAROLINE S. MARENHOLTZ DEATH February 12, 1958
S. SEX [ ] ¢ COLOR OR RACE| 7-,remieol Jnever marmizo[ ]| ® DATE OF BIRTH 9. AGE {In yaurs JF UNDER | YEAR] IF UNDER 24 HES.
Femal e White WI@ED& DIVDRCEDD 12 July 18 59 ggmhd“) Months | Doys Haurs l Min. ]

100, USLIAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} + 12. CITIZEN OF WHAT COUNTRY?

most of working lile, even if retired) INDUSTRT
‘Housewite Oome st ic Dieckhorst, Germany USA
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU—SBAHD OR WIFE
Henry Spoetter Unknown Carl Marenholt.z
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no w&mm)lur yes, give war or dotes of service)
N Nona -

R L

18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and ().}
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) £ w
DUE TO (b} 4 t
w::uieh gave riss to }
above couse {0, W
i h. dere
stating the under. DUE 70 (s} @?&

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cauae last,
. .g % FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {o) 19. gég:ggﬁgg; a
= & Y4500 ves[] No[]
E - 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART I of item 18.)
= ul
M o o O
X 3| 20c. TIMEOF .Hour Menth, Day, Year
2 M INJURY  o.m,
; E B p.m.
' E 20d. INJURY OCCURRED 20%. PLACE OF {HJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; g WHILE AT[-) NOT WHILE — farm, factory, street, office bidg., etc.)
P WORK AT WORK Ay _ o~ ]
: E 21. | attended the deceased from / qt/o L?B /7,’”'— /7“ ? and last so\q:f; alive on ﬁ”’ < /qo g
] Death occurred av '9 a6 . m on the dats stated gbove; ond 1o the best of my knowledge, from the couses stated.
3
H é % i A’j O] 2, RESS ' ATE SIGNED
= %% a‘ézg : M . /%tjt/%jgf
<
23c. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
Euov 1.:.!,)
a 2-16-58 Viola, Cemetery Viol
24. FUNERAL DIRECTOR ADDRESS " 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE L

a, Misgouri =
a2 Atace Ll nsung._

Nelson Funeral Home-Berryville, Ark, 72-27./9g

{Licensed Emboimes’s Statemans on Reverss Sl‘-r

7



BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO 25 — 4%
DATE REC. £ -2 ¥-58

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY M@, OF DY cereiiiiiiiiiiriieiiineiiieusiiesaressrasessarnrnassnsrsasasesnrsssssasasransrsnnrrinsrass

working under my personal supervision.

Student .o e
Signature of Student Embalmer

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 embalmed by aSTUDENT, he also shall sign in his OWN. handwriting=¢ .. - Sl

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



