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() Address..= 913 Lynch 8%
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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 crsrsrnres

, Registered Apprentice No....

e Andl %‘}w o

L Tae, + Signed... 2.

: : ) - Licenzed Embalmer No > 2 y‘j
Co, o -
K P. O. Address rlfEiEe

7" "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the aliove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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STATE BOARD QF HEALTH OF MISSOURI
BUREAL) OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No JJ_ _.yj..

On this : day of , 194......, before me appears

, who, upon ._..................... oath, states that the original record ofm

died .. — .
for--A@*‘ﬂL m‘j, ; 13 W - -3-“ 1942, in the State of
Missouri, and which was filed at. w2l @ nn.ﬁ*&-{" .., 19%2., should be corrected as follows:

Item No...!z.:mﬂ:_...._-.shou!d read &"""‘J‘ ,VL- AL 07 .

Instead of........ ety s

Item No...c.ooeeeeec.eo......ghould read
Instead of

Item No should read
Instead of

Item No should read
Instead of.

Item No ; should read
Instead of.

Item No should read
Instead of

Item Nowooeeeeeee should read
Instead of

Item No should read

Instead of m
The above is true to the best of my knowledge, information and beliV zﬂ M
. f%‘w r A - VoS

(SeAL) t...

e - Reixtimoririp,
3025 Fefur
W a‘(/nt Aﬁ!ress
form V. 8. 133 Subscnbed and sworn to before me this 4[ day of f\ 19482 .

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