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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 by me, or by

. Registered Apprentice No......._...

working under my personal supervision.
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State of ___. Miss_ouri ______ } BUREAU OF VITAL STATISTICS State File No
s3

\ County of St TiQuis.... AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No...184.0.....
é On this........ .9 ......... day of. 7:,9_,4' , 194, =3 before me appears.
-§ e Nlﬁfcdéeﬂ/ : ¢._. oath, states that the original record of m
g for....Heonry. O.Beavers died e anuary. 2nd. . 19.42, in the State of
o Missouri, and which was filed at....3.%,.. Jouis ,....ﬁQ 1. on.. Feh.ard 19..4.2, should be corrected as follows:
E Item No..178 _..should read Burial
E Instead of Anatomlcel Board
=
%ﬂ Item No..17bh should read May 8 » 1942
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o
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B
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