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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Where decossed lived. If ioatitution: residense hefors
» 8. COUNTY a. STATE b, COUNTY -dmmm
GREENE MISSOURT STCHE 3]
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3. NAME OF First b Midd]e l c. {Last
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4 _~______NEIEER_MAREIEB
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— o ..
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' Note: The abo\.e-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MMIWG / ailure to comply wi
the above constitutes grounds for revocation of license.)

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




