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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—_.

Student Embalmer No.

working under my personal supervision.

Student ..... Ceteneasannasesrensanrrn [P
Student Embalmer

Licenzed Embalmer /J ; ‘592 7 ......
P 0 Addre: %7
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.)

If this body is hot embalmed, fact shoglc! be s0 stated above.

Note:




Affidavits containing erasures will not be accepted; draw one line through errer and write ahove it.
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THE STATE BOARD OF HEALTH OF MISSOURI a __go
State File N 3 ‘q l

State ofMlSSOUI‘J. ........... BUREAU OF VITAL STATISTICS
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Lacal Registrar's No...1 228 ...
On this.. 228N dayof.... October. - 194.?.0.. before me appears........ A,___]}'I_._...E‘rank,,)éh %
. R U werenmemenry Who, upon h:LS ........... oath, states that the original record Ofdeath
_George Ha Sibille ... e Sephember 17, - 1990 in the State of
Missouri, and which was filed at...3k.._ louis. .. Y , 19....., should be corrected as follows:
leem No.&b .. should read. September 17“" 1950
Instead of..............September 18th, 1950
Item No.. €2 . ........should read............ September LTth, 1950 P70} t.hat death occur'red
Instead of...S.ept.emher...lSt.h,...lS!g& 9 P M
Item Nowie should read..__..___._. , e et rares ettt
Instead of....... . et memefoestiiamtmteemeeesiemseteotromest steesteeseisatibeestet s ersinenyannanran

Item Nou..ooooooeoovisveeee ......should read.

T 1 I o OO OGO S OUU VPO U S
Ttem NoOwoo should read_

Instead of e emeeteeetmeheoeeiataseseeeoeDesisssememeaeeeseiemnsemmmeeebebee et e et AR ATt m et s 512 emam s ieaenseasreesnsremen
Item No........ SO should read . SR

1 ¥ T I U U UV S
Itert Nowoooee e should read........cooocieee. deetrasees b senn e enanen e .

Instead of... . . . e e e
Item No.....oeeee.should read et eeemreaseaenes wmseesememeesearemeetestasasbsnsensenaninsseeaeane

Instead of...... ¢ e ememeeeeeeememeataeareeeibsbASesSeAentiemtmeaiotemetsatetaeiseseencentnnteesnrre e rearat ® T

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

(SEAL) Affant T 04 L SR NN

- 270/ 4’5‘-—4&4

Present Address.

Subscribed and sworn to before me th:s/3)"£ ......... day OIQCZ;'&W , lQéZ’
My Commission expires My Commiagion ExniresJuly 7,19& __..W,..Nolary Pubiic.




