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a. COUNTY: a. STATE b. COUNT e adiiselon}.
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| e YIT 0% 4946L Az /@é; Gt roeny, b K Mo,
18. CAUSE OF DEATH - K MEDICAL CERTIFICATION Im‘mg}mal.um
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by;_.._....."._‘.......fTi_
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working under my personal supervision.
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THE STATE BOARD OF HEALTH OF MISSOURI
} BUREAU OF VITAL STATISTICS State hle No 3 ________ O

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..x3/4 72

State of....#-

On thia A , 104 1 , before me appears
4 - bisthe
...................... - st LD R e’ ey WHO, UPON oo 0ALth, states that the original record of death
&?AAJ AL ]died f , 1982, / in the State of
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Instead of......
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Instead of F et - Tl ’gjﬂ&
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Subscribed and sworn to before me thlS/

My Commission expires....%’“"z /. /fd?




