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I hereby certify that the body whose name is ed on the reveﬁse side of this certificate was embalmed by me, or by
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working under my personal’s
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MISSOUR] STATE BOARD OF HEALTH

State of _Missourl BUREAU OF VITAL STATISTICS State File No 3 .
County of..B8TTY } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No....48......
On this I0th 4ayof..  February . 194._, before me appears
. .' Herlen G. Mann . who, upon ... his _________ oath, states that the original record ofi&athx
for....Stel18 B. Young “ﬁ; ....... Oetober S8 19.4.L, in the State of
Missouri, and which was filed at Monett o Oct. 30 . 1941 , should be corrected as follows:
Item No.2(8) should read.. St9118 B. Converse
‘mﬂ&dd Stella B, Young
Item No. X2 .. should read... Wo. Mo Craig
Instead of W. M. Gray
Item No_€(8).. . should read.. HXABWEAX Widowed
Instead of oo Divorced
Item No should read
Instead of eeeeesoeeoem—seeseteeoeoeeeemeoemeeeseses e ea et ee et eeoeoAm <o e ete e et e A e bat At Fa SRR AR eSS A AR RSt £ St e A St At e et oeemr e emreee e ern
Item No should read
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Item No should read >
Instead of
Item No should read
Instead of
Item No should read
Instead of
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