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STATEMENT BY LICENSED EMBALMER
[ hereby cértit‘y that the body whose name is rcv.;orded on the reverse si_de of this certificate was embalmed by me, of by eeeee .

......... , Student Embalmer Ho. :

I s

Licensed Embalmer No & v =3

v-orking under my personal supervision.

SEUABNE caveussvssvsanasnennsnorocassrasnased Signed......
Student Embalmer

. P. 0. Addresst=—T) s ....C:_..ZQ.‘_%_... S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN G. (Failure 6 comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




™ . . MISSOURI1 STATE BOARD OF HEALTH ?
fO State of, Missouri BUREAU OF VITAL STATISTICS State File No 42 éa-v

County of. /@CKS 0N } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.........cccooovrereee.

.g:-; On this 11th., day of January , 194(‘.’.5.fz‘before me appears

-% ...... Mrs,. C. Ha. Adans who, upon her oath, states that the originalrecord ofcf;'ﬁf

'g for. Miss Jewell Hoover 'died December 23, 5 , 19 , in the State of

..: Missouri, and which was filed at Kangasg Ci tU - on Decembe r, 134-' s:gould be corrected as follows:

o

; Item No 8 should read Sept;ember 81 1897

5 Instead of §_f_3_ptember 83 1896

=]

¥ Ttem No.... 9] should read 55y?‘3 .

g

= Instead of..... 27 Urs.s . e emeemememeaee e et

£}

£ Item No should read.............._..

4]

g Instead of... et emetere e eameaemee e oeasamemammeeeeneneessan remmrememmmemmeeeamem emem e

2 .

_.g.’ Ttem Now.orecveeeeere ..should read..........o..oo oo ..

E Instead of....... S e

§ Ttem Now.ooooeee should read............coceoeeeeee. e emeeeenenrenareas

[*]

E Instead of et eemetenemeoeernemeemeneateasetemeseaeemansen e et

‘é Ttem Now.o e should read..... ...occovvvenn

-";;' Instead of ; e eteaeteieserabisebamsneeremssmemens e i

§ ’ Item No.ooe shouldread .. ...l

=

% Instead of eeenieeseeeseeemeeermsseeemeemeeemeesmsemteseensesssees

# Item NOwowooeeeeeeeae. should read. ...

=]

3 Instead of et emme e e aamenn ettt eieeaavesnemememmeeseseisseemeeemseeeemmearen eeeabeeeetaiimteseetaeas crasieessereneannenn

=

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

Z A

5 (SEAL) %M Affiant._____ > XN ... -

=

.5}

Lo

V. 8. 135 Subscribed and sworn to before me this..

/‘{d ' day of :
t xasas Hy Commission Exires April 27, 1957 /

My Commission expires







