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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision.

Licensed Embalmer No...

.» Registered Apprentice No.

Signed....;ucreey S

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) -

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

Failure t .
(Failu oconikﬂ',}
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . State File No.
FFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s Nq}‘/y
.................................... 4™y before me appears.

6 o Lo WA - NN ... i states that the original record om

et AW AN AJ TASKVOAA rerenenrassrmseeeny 19, q in the State of
Missouri, and which was filed atm ;

Item W&uld read AN I

Instead of M ........
Item No Bhould read.. ..t te e e a s e e n s e bt Ara TS

.Jshould be corrected as follows:

Instead of - . .
Item No. should read e menoeeemememeaessesesestssememeeeeeesetatetesssstssseoeoememeoioetotetetesststassssisesssisesresestssstsessssiasermsrinanioraiotarren
NSt At OF e ecestasseemasaa e emrrommrms et atem s s smecmeeme s emeams e ee et eme e nemeemtemnamt s tnnsentens s nnt oo
Item No.. e should read ... e eemeemeaceaneemeemeotstrmerescreissssasssisseesssiesssemeesmesesseseas
Instead of
Item No. ‘ SROUN TOAG e e eee e eeemm e emamne
| (1Y, [ et e
Item No. should read et etoetemebeorimeten e betatshe e sE sttt emtre et
Instead of ettt en et es e naae
Itemn No.ccerend should read.................... emeere e e e sran
Instead of .
Item No should read

Instead of.....

(SEAL)

Subscribed and sworn to before me this........_...

My Commmlon Explres Jan. 1
My Commission expires -







