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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
L2 2 T« B - Seeemenn , Student Embalmer No...................

working under my personal supervision..
e

Student....c.ooi il Signed &%
Signature of Student Embsluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the-above constitutes grounds for revocation of license).
| If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.L ¥4 this body is not embalmed, fact should be so stated above,
|
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Affidavits' contajning erasures will not be accepted; draw one line through error and write above it.

The Division of Health of Missouri Lb’ % é S
State of BUREAU OF VITAL STATISTICS State File No
County of }55 AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No......._.__._._._.
On this_ 10th day of....._._.E_QhI.‘J.lﬂIfX_._.-_.-..........._..".,,. 1954, before me appears
Nina Lee Esterbrook , who, upon_- NI cath, states that the original record ofiﬁ
for Benjamin Franklin Esterbrook, ¥fu. . Desember—R0s—m 1853, in the State of
Missouri, and which was filed atLoul siana, Mo. —.onDeC. 22, 19.53 should be corrected as follows:
Item No....8. should read.. QCLObEr 29 1871
F’% Instead of.....QCtaber. 29, 1870 sttt e e
Item No.. S o should read 82
Instead of. e BB
Item No...............should read
Instead of
Item No.... ... should read .. . .
Instead of
Item Nooi. should read TR
Instead of
Item No.....corsnien. Should  read
Instead of B
ﬁ Item No........cooro.should read
Instead of
Hem No....—rcecoeeeo. should  read
Instead of : .
The above is true to the best of my knowledge, information and belief. (W | FC )
S!AL Affiant .4 _— e
o QL ’é;”“’%’ 2
Present Address.
Subscribed and sworn to before me this. ...[ O _.day of. &’ . 195...(6.
My Commission expires.......... C‘(‘?_ Q—l_ ad L S ., Notary Public.







