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(City, tow (State or forelgn country) g
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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.. S A e reeeen
.................... Registered Apprentice No....... .
" working under my personal superwflon .\\\\ o
ot

Note: The above MUST BE SIGNLD ‘BY T[-[E LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w:th
"+%Zithe above conshtuteslgrounds for revocation of license.) .

"“ N VIf-this body isjnot’ emthalmed ‘fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI
} BUREAU OF VITAL STATISTICS

38923 w0
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No&: .............

/i

oath, states that the original record of c}::l:‘.}l:

., 195 ..ﬂthe State of

190, ... , should be corgected as follows:

State File No

State of.

County of e

Instead of

Item No should read

Instead of
Item No..... ./é' ...... should read...... A/

Instead of
Item No..... should read emuemeal e eth st semeet s emeoeeereten freatammtmtammemtattmt irece s Ans hssansnonmnan
Instead of
item No should read b
Instead of
Ttem Nowoeeeeceeeeeee should read......... )
Instead of
Item No should read
Instead of oo
Item No should read -
Instead of

The above is true to the best of my knowledge, information and belief, .

(SEAL)

Relaticnship.

Hetoraapr—

Present Address.

Subscribed and sworn to before me this.,.,....,._7......._..._...._.day of, C , , 194 ¢,
3. -7 @ (Pdfon

My Commission expires... .....Notary Public.







