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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

bigm .
'“&%.{‘J e Tl Y

working under my personal su ision. Student Embalmer Nou.sevicernanrersnsa .o
Signed \b Q&K&m % \“\ND\) i
Signedicsccass “msavastaserrnerestnssacannas Licensed Embalmer No \_\ qq l .
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) 3. A surname is changed by court order or by adoption or legitimation procedures.

State of .. BUREAU OF YITAL STATISTICS
County of ... }55- AFFIDAYIT FOR CORRECTION OF A HECQRD Local Registrar’'s No...................
On this ..o day of...D.c"_C.C—JILb..CJ: ................. . 195..?..., before me appears._ ... oo
______________________ , who, upon.._.l.’.L.i...ﬁ..“.oaL?_, tates that the origiz]—record of";‘?ﬁ1
forB11la [k Mersey. .. :T:Apni.l...,.ﬁ; .................................... , 19°37% in the State of
-Missourt, ‘and which was filed at..Jefferson City, Missouri OHAPI:JJJ-zg 19.5..?95hou1d be corrected as follows:
:i Item NowoooZoooo, should read. divorced oo ‘
Instead of ALY ie .............
I.tem No. e o should read. TN
. Instead of WsH. Mersey
Item No..ooiiiiiriie should read... . ... .. .
Instead oOf e
Itemm No...ooeene should read. .

The Division of Health of Missouri

State File No/j/é7 ........

Instead of ..o S — .
Item No...ooo. Should  Tead.... . e e ettt eeees e eeemeeeeeeeeaeeroeesemeseeeeseceeee
INSEEAA Of .o cec et et ne S 0o oot oen eoeee oo+ et o2 e eeeeeceee e et oo eeeeeeet e e oot emeet e oemeeseeeeeseeraeeen
Item NGt should read.......o oo

. Instead of. ... -
The ahove is true to the best of my knowledge, information and belie;
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Subscribed and sworn to bef

My Comrmission expires. S8 Catirsy

+47.... Notary Public.



