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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...,
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The Division of Health of Missouri q%’
X State File No /7X ¥

State of ‘BUREAU OF VITAL STATISTICS
County of-} " AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No..... 1020 |
On this day of 195........, before me appears
! , who, upon..... ... .. _oath, states that the original record of :i)giag?h
h?aniel Rucker Pk 4-20-1953 , 19, in the State of
Missouri, and which was filed at Y + 19......, should be corrected as follows:
Item No._..._.....?..-...w.......should read Aug' 28-1900
Instead of Aug., 28-1903
Item No.._..._. 9 ............ should read Age 52
Instead of Age 49
Item No. .. . . . .should read ...
Instead of ‘
Item No. .o should read
Instead of o et e e
Item No..oieee should read
Instead of..
Item No. .l should read
Instead of
Item No...ooo. should read
Instead of ' !
Item No..________._..should read
Instead of

| The above is true to the best of my knq_wledge, information and belief.
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511 N. Newstead
Present Address.

e dAY O % , 1953 .....
_Eﬁpé&@_ ok (7 ..Notary Public.

o

Subseribed and sworn to befgre me this..._.
My Commission expires -4







