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(1! tild ctt write "BU'RAL ]
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4. Sex..... /\7 race..... . divorced.. that 1 last saw b.emmeem. alive OB )3 B—
6. {¢) Age of husband gr wife if and that death occurred an the date and hour stated above. Duration
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22. If deatk was due ta external causes, fifl in the following:

{a) Accident, suicide, or bomicide {apecify) et

—
{B) Date of O0CUTTEICE i eicrririrressimsrees siasirissrsrsssnse rirn rres nresssanssimsssnnsas srss srsssassss srsssrssses
(c) Where did injury oecur?..........J Jverreaeabaassssseaseesssesssrecs sasseseasaeen fLesabasasesansnnntntans
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STATEMENT BY LICENSED EMBALMER . o

bl

T hereby certify that the body whose name is recorded on the reverse side of this-certificate was embalmed by me, or byammciclion —

....... . revverenee e Registered ' Apprentice No. i3
working under my personal supervision. ) ) N ,
Signed
g ) Liccmed' Embalmer No
P. O Addrﬂ-&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.to comply with
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be so stated above.
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STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.... 3.2 O......

State of. Missourl . }

16th day o February
Gladys Megown Kruger , who, upon her oath, states that the original record of ;‘;ﬁ
for. Henry E, McGown . died October 29 . 19 l"‘? in the State of
Missouri, and which was filed at....._. H annibalg Mo ') on Oct., 30 191"7, should be corrected as follows:

On this , 194...5, before me appears

Item No 3 should read Henry E. Megown
Instead of Henry E, McGown

Ttem Nowoono L 2.....should read...... S20UE1 Megown
Instead of Samuel McGown

Item No 16a should read Paul Megown
Instead of Paul McGown

Item No should read
Instead of

Item No should read
Instead of

Item No.....ccecorvvererrrrern-..should read
Instead of

Item No should read

‘ 1nstead of

Item No should read

Instead of

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

(SEAL) - Aﬂiautﬁ : ...2.?_..7_. ..... malisodvns. > i
- Relationship.

310 S. Sth Sto, Hannibal, Mo.

Subscribed and sworn to before me this 16th dayof .. 4. .-
June 1, 1948

My Commission expires







