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I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed:by me, or by

working under my personal supervision.

) o . P O. Address:. Br aymern, MO . |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in lus OWN ]lANDWR ITING. (Failure to comply with l
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,___‘lﬁ_a__.‘_o_,.
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1. PLACE OF DEATH:

{a) County.__.._..___.._.._._.......Caag. A

() City or town
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{c) Name of hospital or institution:
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{d) Length of stay: In hospital or institution

(Bpecify whether
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