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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, bt oo
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the above constitutes grounds for revocation of license.) ;
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. . THE STATE BOARD OF HEALTH OF MISSOURI >
State of...Missouri } BUREAU OF VITAL STATISTICS State File Nojjjég

County of BUChaNAN AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.... ...
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Missouri, and which was filed at St__e J'osep_h o on..... 9 "12 .......... , 19.5..2..., should be corrected as follows:
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(astead of.... Kirksville College of Ogsteepathy S
Item No........ 244 should read Burlal e meaemeteme e ket eeb At Ee s
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