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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—..._..
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THE STATE BOARD OF HEALTH OF MISSQURI
State of.Mla.a.o_ur...i.....,....} BUREAU OF ViTAL STATISTICS State File No/'ljj ............

County of)do..rgan. ............. AFFIDAVIT FOR CORRECTICN OF A RECORD [Local Registrar's No..ooveevomeeees

© On this..._.llftoh..,......-day of. JANMAXY. . , 195..2.., before me appears...

We P Ki dw Qll ............. , who, upon HiB ........... oath, states that the original record of dﬁﬁ#
for....G.J.-.Qm.. W, Simmons . died Dec. 16¢uh : , 19..55., in the State of
Missouri, and which was filed at Svover, Mo, ### on Dec i9 95 ?., should be corrected as folloia-rs:

Item No.... 4% oo, should read aAliteen M, Simmons ,
Instead ofA#IQBPuEgSImmons ........
Item No....&T ... should read...........Aldsen M, Simmons resteeta st ren et e seenanee
Instead ofceocenceee. AL.lC.a..E.u,%.. .................................
Ttem Nooooo should read...
Instead of. ' eememememememememe e nee et b nre s
Ttem Nowoa should read................. He e etseeRtoafeLiasASaAbReL et $araseemssemnememeen fesemnreeeememeeseeeemterenensn e
Instead of remeeeememes s s s te e e ine sasamen
P20 should read....... : : :
Y [ U OO PR
Ttem No........... — should read ot ememfamaetteoettiemeorisacaoimesssesmmsasesseesesssssesseemsesemeomsseemessbemesen
Instead of R, . beeeeeeee e eeeeemee e e e
Item No...... should read
Instead of oo
Ttem No. e should read. ..o e . OO U
Instead of e ees e e e e I
The above is true to the best of my kaowledge, information and belief. %' % /M—’"
(SeaL) Affant. W, F, Kidwell Funeral Direc.
Relationship. %0 I
Subscribed and sworn to hefore me this........... // , IJV
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My Commission expires MY COMM‘SSlO .......... W e otary Public.




