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2 T A=, ')m/:. ‘ &«‘fr e e
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19. (e} _:J~# % e
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RECBIVED
Phelps County Health Oﬁlcer,
\ County File Number___ .
Date Filed I=lo -4 | |

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

Signed /3““1 Q @:Wtdﬁ—

v ' Litalsed Embalmer No... 2. 27 &

p.0. Address... L. 7. 2K @l o ...

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

working under my personal supervision.

Tf this body is not embalmed, fact should be so stated above. *




Affidavits containing erasures will not be accepted; draw one line through error and write above it

THE STATE BOARD OF HEALTH CF MISSOURI ;2/ /9
State File Noo

Stateof . Migsourl . BUREAU OF VITAL STATISTICS  State File No_#s~"¢.t [ .
f.. A A gtatd = AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Now.oooeeeeee.....
Onthis. TthH._ ... day of......danuary . . . , 1949, before me appears Miidred
Ostrander ,who,upon...... her ........ oath, states that the original record c}ﬁiﬁ
for..Beatrice Ostrander died January 3rd L1929 in the State of
Missouri, and which was filed at_...S.E...J.Em.e.SI’,"l.._MQ... ................. on...ﬂ'.ah.o,.....‘i_'..'.., 19‘..4.9, should be corrected as follows:
Ttem No... 8 should read.......dULlY. 18=-1879 e sth e eambenr e e e et Arersserartens
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Item No S T Y ORI oo SO S O ——
Instead of e e A e
Ttem NoOwooie should read e—j e
Instead of...... / -'/ .......................................
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The above js trite to the best of my knowledge, information and belief.

Daughter

(SeaL) . Afhant / : ?
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Present Address.
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Subscribed and sworn to before me this..... /.G dayof._.. de&nuanry ey 1049

My Commission expires..oeph.. 22nd,. 1950 . Lo oo NOtary Public.







