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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 rromocr e

.............................. " studcnt Embaimer No. \
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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 license.)
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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State of. BUREAU OF VITAL STATISTICS State File Nouoooeceeeecereeriscreearens
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...4766......
On this olst day of........January..... lﬁo. before me appears
Jos, Murphy ,who,upon..._hig..... oath,-states that the original record ofdlzigg
for.. Eliza Jane Murphy e 5m30mhD o ,19....._ in the State of
Missouri, and which was filed at . - on Ty 19 , should be corrected as follows:
Item N02 .................... should read.... Ellza Jane ;lﬁ“rptv
Instead of.. Elizabeth J. Murphy
Item Noooovicriecaee should read
Instead of
Ttem Nowoeee. should read
Instead of
[tem No..viireecieens should read e
' X TNStEAd Of it ecsnceccr it rsimsas o vemeseaemee e cmeeeessiemen e e eme s e eemeem e
Ttem NoOw oo should read
In.stead’ of.
Ttem Noweee. should read
Instead of. -
Ttemn Now e should l"ead e eeenree e ettt e meme e am et ane somatme seamsneas amee s aren
Instead of
Item No ~.should read :
Instez;d of ... |
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The above is true to the best of my knowledge, information and be]ief.;

Subscribed and sworn to before me this...... 3/ .............. day of

My Comimission expires

Informant

Relationship.

A Affiant

otary Public.
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