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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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No ’6/’? .5, 0 ‘
P. O. Address //é, %ﬂ . ___'.._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with A
the above constitutes grounds for revocation of license.) 7

If this body is not embalmed, fact should be so stated above,
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~ : MISSOURI STATE BOARD OF HEALTH
State of MISSOUTIL . . BUREAU OF VITAL STATISTICS State File No
County of../ @ CkSON } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No...jz?:.-?!........
On this__ 213t day of April , 194..8, before me appears... HISe EllG . ..
Y. Rinaord . , who, upon ... he_r ........ oath, states that the original record ode::E"
for.. . MI'e. Bodney H. Rinard ,died | March 16 1948 in the State of
Missouri, and which was filed at. MO Stateg:g&l%fl ....... onfarch 17 10 48 should be corrected as follows:
Item No T should read........ August 12, 1892 .
Instead of..... A ugust 153 1891
" Item No......83 should read...... 93 Years, 7 Months, 1 Doy . . . oo
Instead of.... 00 Years, 7 Months, 1 Day e
Ttem No......38 . should read.... M7 s Rodney H. Rinard
Instead of. Mr. Rooney H. Rlnard ..........
Item No. should read.......o e e venmeae e ecn e e sen
Instead of : - - -
Item Now.oooooe should read..... e aetrn e enemeo s anemen e
[nstead Of . e ee e s et et e
Item No.... ... should read..... ememememememememememesamseoeoeteaemetetareasesanteememmasasssnserasasasas s meams sres e s ecenacee
Instead of ... . eeree e rmen st e
Item No should read......oooo i
Instead of '
Ftem Nowooee should read
. fnstead of . - s e an et
The above is true to the best of my knowledge, information and belief. ’
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: Relationship.
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Present Address.
Subscribed and sworn to before me this Oz / ~._S:T day of 4 PR /’4 \ 194£.
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