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STATEMENT BY LICENSED EMBALMER ‘e

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.... I

working under my personal supervision.

Licensed Embalmer

P. O. Address_.. =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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If this body is not embalmed, fact should be so stated above,
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State of

CM;lg"’M .......... } =

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS State File No

Ce ¥ .

Op this..... 2.2 _day of

, 194.162.‘ before me apﬁcars ...... )

\f m‘-’ , who,upon..... T 775 oath, states that the original record of m
for...., 3 2 , Jied (P 2O , 19.47Gin the State of
Missouri, and which was filed at on.. 219 , should: be corrected as follows:

Item No.. 7 should read W /6 - . &7 é_—
Instead of _..... ! (@ - ‘¥ 7%
Item No should read ﬁ—(?__l/ 7/
Instead of ,7 2
Ttem NOwe e should read..
Instead of
Item No BROUI Tt o et e b ki e em et s oem £ st e me ot et et eomms e
Instead of
Item No..re e should read
Instead of.
Ttem Nowoceeccrecceen should read
Instead of.......
Item No should read
Instead of.. .
Item No should read
Instead of.

My Commission expires. '-? - c’/? .

The above is true to the best of my knowledge, information and belief.
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/m . Relaﬁonship
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