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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 e

Student Embalmer No.

working under my personal supervision,
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THE STATE BOARDR OF HEALTH OF MISSOURI ]
State of.....M1 ssourl BUREAU OF VITAL STATISTICS State File No gg /' ‘3
County ofBuChanan} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N08 .........
On this....... 2 6th ........ day of July -y 1945:1, before me appears N
Wm, H. Alexander , who, upon ........... h iS oath, states that the original record O?m
for... Fred Ernest Hill died July 6 - 195.1., in the State of
Missouri, and which was filed at St. Joseph,Mo. Ofleceee. 7/12/5119 ........ , should be corrected as follows:
Item N ececemccneees should read.....
Instead of et
Item Nol6 .............. should read. ’-1-95‘01'6810 ............ -
Instead of UNKNOWN )
Item No should read . : e enen st senan s
Instead of. eemeemeeeeme et epe i nes e
Ttem NOwooceeeeeececerm e should read....
Instead of
Item No should read
Instead of . e
Item No should read - I
lnste'ad of et e et e e e et e
. [Item No :......should read
Instead of . - : Ceemeenannamen e
Item No should read
Instead of - . -
The above is true to the best of my knowledge, information and beljef. Funeral
(SEAL) Amm&»&.,.mwﬂinﬁctoxm
Relationship.
...... 1602 Messenie Skt.,.St.Joseph,Mo.
Present Address.
Subscribed and sworn to before me this 26th day of . 1951.-

1<.....Notary Public.

My Commission expirestiy. Commisston Expires April 12, 1955




