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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 . tiemen

Régistered Appfentice No

working under my personal supervision,
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THE STATE BOARD OF HEALTH OF MISSOURI
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Instead of... Ma.rch20,l$92 ........ . —
item No.... 8 ... should read... 23T 5. 3m08. 22days
105t€ad Of e 25yrs.dme.26days
Ttem Now oo should read.,
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