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STATEMENT BY LICENSED EMBALMER
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THE STATE BOARD OF HEALTH OF MISSOURI
State of NO } BUREAU OF VITAL STATISTICS State File No /5’ a 7

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s N04173

County of

£

@ , 194.7., before me appears.... L[ HKm ..
o .

.‘% who, upon .- # W% oath, states that the original record of dmeatlhl
2 died MBS zS 0o 7 in the State of
: ' kBRI ZT T

- Missouri, and which wag filed at_...e" 7 %" on*=4 19T =lshculd be corrected as follows:
=

N Item No......... / ................. should read..._.......£.. A

E Instead of...

=

¥ [tem NQ..ocvrreeemaeeren should read.. B et scne ceoemememt Lt mememen e emedemet st A AR e et ee dem et et et egset e amesamnemteeas semac saracn

3 R :

S Instead of.. e teoemtaeamecasimtisiemseteisseisessesessisssirssessscasssmmiiseessissres
Q@

5 Item Nou.omeee should read..

@

g Instead of e emeareseasereeemesemesseomemsemeesmtesesessemsemeon etssenseeomsems emeenes
e

o Item No should read

L

-é' Instead of..

g Item No. should read

o

b Instead of

L

<t Item No. should read

]

= Instead of.......

2

8 Item No should read

=

a Instead of......

44

E’ Item No. should read

a .

¥l INSEAA Of oo errreere et e c s ae e m s ettt p et t ettt s aemt s amemtaemcramratast eimes

E

3 The above is true to the best of my knowledge, information and belief.

| . -

5 (SeaL) Affiant M ,%a—oa/

] : A Relationship.
S 3 learr

< 13158 T Lt

Present Address.

rm V. 8. 135 Subseribed and sworn to before me this. 7 m & Q/A / ' 194---2-

10M=-5-43

) g ~2,
=L Xawszs My Commission expires......J. M z’% / 7 ¢

otary Public.







