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(i not in boapital or inatitution, write sirest number of location)
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| e H Qabling, dlive . _year of dath P w
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E ; Undertine
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= (Cily. town, or county) {Btnte or forelgn country) | 22- If death was due to external causes, £il in the following:
16, (o) Iﬁomanpﬁ_mn&_ham.aey_ (8) Accident, sulcide, or homicide (specify)
. (b} Address el Ve s YVALG (% Date of occurrence
. (@) oo () Date thereof Vince 1.2 /94| (@ Where did tnjury sccur? g = P
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STATEMENT BY LICENSED EMBALMER

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

W 5(’ QZ (}-—ﬂm . Registered Apprentice No j é (P
.workiug under my personal supervision.
Signed )Z'/ : ’G-l\) J Mﬁ—
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If this body is not emhalmed, above space should be left blank. .
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Affidavits containing erasures will nat be accepted; draw one line through error and write above it.

| My Commission expires 77]‘7’(-' x }" 77 ¥

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

State File No 94
AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No

Julv

State of MiSSO‘lI‘i
County of. MEWIENCe }

On this 9

day of . 194-1:--.., before me appears Albvert Garinger

, who, upon ._.__. his... oath, states that the original record of geamﬂx
fr.L8abelle Collins. ... o4 June 18, ,19.41, in the State of
Missouri, and which was filed at..Mft.....MEI‘.nQn_,MQ.; ............... on.Jllne...EQ.,, 1941, should be corrected as follows:

Item No.....20 should read..Date of death .June. 18, 1941
Instead o Sune 18, 1940
Ttem Moo should read
Instead of
Item No should read
Instead Of et ee s e e e e eme e e memeennreneas
Ttem Nowoed ShoUld Tead et er e n e e e
Instead of y
Item No. should read
Instead of ...
Ttem No. oo SHOUI @A e e e cee e oece e es e s e e s eemees ommen
Instead of.
Item NoOwoooeeee should read
Instead of meremntenes it e e
Ttem No.iiiee. should read
Instead of

" Relationship.

.The above is true to the best of my knowledge, information and belief.
- {SEAL) Affiant A

2y F erersra, 7N 0 <

Present Address.

Subscribed and sworn to before me this , 1941...

Notary Public
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