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- - STATEMENT BY LICENSED EMBALMER r.

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

, Registered Apprentice No

Signed ./ /Dé )

Licénsed Embalmer No...X.ZZ.0

working under my personal supervision.

P. O. Address.

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove eonsntuteu grounds for revocation of license.)

PR . “If this hody is not embalmed, abhove space should be left blank.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

MISSOURI STATE BOARD OF HEALTH

State of . KaAnssa g BUREAU OF VITAL STATISTICS State File No.
County of.wyan,do.t‘l;e...}ss AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No..oooooeeeee.
On this.--..teni;h ...... day of August , 194.4.., before me appears
Um I, Knluva , who, upon ........ hig..... oath, states that the criginal record of m
for..Lo.u.t'..S ...... [(u.’ld\fk ......... g:i J.I.A'\-l 2.5 , 19--:!9, in the State of
Missouri, and which was filed at..[.{.ch..n.b..ca-:.s.....cf..l.t OnJu‘)lza, 19.:4.0, should ke corrected as follows:
Item No 7 should read.....Fe b.. 1 ‘.-.9..../ £73
Instead of...........‘!!.n..l{..n.o.uz.r-‘ ..................
ftem No.......4 ? ................. should read (o) ,7 T e bemeatateasesemt et ea e aae s rem et a4t Sreat A eamenent eemetAA et 1A St erntsneeerereenstaare
Instead of...... 68 -
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Instead of
Item No should read
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Item No should read
* Instead of
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Enstead of .
Ttem No should read
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Item No “-w..8hould read

Instead of £\ /
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Rd?t\imf/g. 21

, 1944,

Notary Public
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