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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
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the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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THE STATE BOARD OF HEALTH OF MISSOURI

State of Missourdi BUREAU OF VITAL STATISTICS State File Nooooooo ..
County of Jagkson_ } : AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No
On 'thiq 7th day of April ) 194.?...: before me appears Wrs.Blanche M,
Keitho. who, upon D€L oath, states that the original record om
for. Stephen J.ReynO]-ds : v g:;-i l:'f‘?.'rCh Lith . , 19 47 in the State of
Missouri, and which was filed at lqeva_'!;l.a'l‘lh'ssour:" on - , 19 l"'? should be corrected as follows:
Ttem Nowwwwwwrooreeee e should read....December 29th, 1863
Instead of December 29th, 1851 o
Item No........... 8 should read 83 yrs-2 months-13 da.YS ..............
Instead of 95.yr8-2 menths-14 days
Ttem Now e should read...... s e
Instead of
Ttem No..oorocoeoeshould read....................
Instead of
Item No BROUIA TEAG. ... cv i reemeerrs e eeeeesessmems e e sseieesere s s esasgececerecememeataememeee et et et e emma s semeaem eebeb bt e e ra bttt s s msrree
Instead of . et e e
Item Noooereeeererne e SROUIA PEAD. ..o cemeemes et b bsn s st s b v e T s
Instead of
Ttem Noeo e SROUI TRAG. ..ottt s erm e eme et e mesas s Aa A e s nmnmnmeem e e b
Instead of
Item Nou.oocnerceee.should read.... e
lnétea.d O ettt eeces e e te S aab R SRR LR LA b b4 42 020 PR S 4 nm oo e A4 e e e e S £ e
The above is true to the best of my knowledge, information and belief Y
(SEAL) Affiant) s M&-EL.“‘-'\{MQI' .........
Relationship.
Gashland,Missouri R.R.No.4
Present Address.
Subscribed and sworn to before me this 7th day of Aprdl . 1947. .....
My Commission expires.....13Y 2nd 1948 g\mc_mw}\m Public.
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