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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 ooo......

. .y Student Embatimar No....a. erestearssrevrnan
working under my personal supervision.
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AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No‘-{’—\j

On this_..'_....._\eeo _________ day o[.:.....ﬁam, ............................ , Igm—before me appears........)fl&ﬂ?fl«v: ...........

, who, upon ..__—f% PE— oath, states that the original record of death

for. (oA dni L&J_MA Jied | haasas e S ,19.£7D, in the State of

Missouri, and W’hlch was filed at J{ﬁ}w—- ...... Jﬂ‘w ............. on.. e~ 19.1[.5, should be corrected as follows:

Item No.._..__.... 3 ........... should read... GM‘M ...... ..e(L/.l.u_J A e e e aamnn e rmenrmnama s
Instead of ., /\fai.\..“ ﬁd_w.?_:/q\ et e eeein

Item Now.oooeeeteee should read OSSP
Instead ol
Ttem Nowos should read . e eeeemmemeaeetemereesememeeeeeseesemeaemeasetemererete e mmereren it tessen
Instead of e eeameemenatseeaseemeomeemssteaeeasenomesanesanesteananns
Ttem No. e should read S, S CiC i B
Instead of eisiesas eesemne e meer e n e e b e e
Ttem Now e should read
Instead of. oot et
Item No should read.........ccoomieiieee. e ermem e anmenea e seenns -
Instead of - . -
Teem NO.oooieeed should read eeeemeeon e Asesssifesefemeoeemttsseetesstemestesecseoetemesseseoestatatesemtmiseeiemtiemsiessomsioesecemccessutatiiemnsioreeecs ——
Instead of“j ................... -
Item Nowoeiiee8 should read - SO e ememems e em e nneem seane oo meim e eean
Instead of .2 - et eeremen e ame e

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