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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
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P.O. Address.......Poplar Bluff Mo, ..
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Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revoecation of license.)
If this body is not embalmed, fact should be so stated above.




KNEIBERT CLINIC
FERGUSON BUILDING
POPLAR BLUFF, MO.

October 12,1946,

Tc Whom It May Concern:

This is to certify that the death certifi001§;‘ \
Edward A. Englehardt is in error on lines 20 and 21 in which .

the date of death appears thereon as Ausust 4,1948 this should
read Sevt. 4,1946. and 1 attended decessed from July 1,1948
to Sentember 4th,1946 instead of Avgust 4th, and I last saw him

alive on/jjptember 3,1946, instead of Aughst 3,1946,

KNEIBERT, M.D.

SURSCRIBED .AND Sworn to before me this 12th day of Octover,1946,

WW\‘

Notary

; FEB. 21, 1943
My SEMMISEION EXPIRES
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THE STATE BOARD OF HEALTH OF MISSOURI

State of Missouri BUREAU OF VITAL STATISTICS . State File No.
+(9 County of. Butler } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.... 2 £2.5 .
> E On this..... - lSt. ....... day of October 194..§. before me appeats.....:
: &% Mrs., Della M. : Engelhardt , who, upon ..her cath, states that the original record Ord::ttt
éf £ |tor...Edward A. Engelhardt: Jdied  September 4th 1946, in the State of

i .é Missouri, and which was filed at Poplar Bluff, Mo. on.Sept. 121 46 chould be corrected as folléws

&

S Item No......:é ..................... should read Edward A, Engelhardt’

Q

g Instead of Edward W, Engelhardt

-

:.-_)F Item No......... 16 .. should rea«:!Della M. Engelhard t

'5‘: Instead of Della Eg__gelhardt

(5] a

E ‘/!tem No. e 20 . should read.._2€Ptember 4

]

g Instead of.. : August 4

g Item No._._. 282X ... should read to ..September 4 i

] Instead of Lo August S e raree e et peoen et oeeemeeseneenen
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2 Ttem NOowool should read et b et aoe e et Ao e bt e em e er e ¢S ome oo ee e et e ettt e ettt e et e e 2t en e amm e 1re bt assamnn mann
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= Instead of. ettt enameasemaan e ams e semn e ener e nn

=

g Item Nowoo e v e should read
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é Instead of et emese st ettt et ettt ea e s semen
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oy Ttem NO.oeee SO PR e et ettt emee s et m e d et ee et eeee et em soeen

LEc Instead of.. et erteeesErTeTeisReasnebTAS£anEes R hre s A2EEedeeeanteb e S ARAE e reoehbr e eh £ T mr ek er fA A At e £ 84 oA A A s SRR SRs Smnt ks oan ke e mnsmeannn

£ ;

2 The above is true to the best of my knowledge, mformatlon and belief. ‘LM OLP-

T (Stat) ' Afﬁant@.J_QiCL_k‘.’l__..QkL Cf il M

< Relationship#
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Poplar Bluff, Missourl

Present Address.

V. 8. 135 Subscribed and sworn to before me this.. . 2\/ day of @%) 194£..

5 || uPscribec andsworn Lo Belore e s, .ot

e My Commission explres%(z.b/%g _________________
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