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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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) THE STATE BOARD OF HEALTH OF MISSQURLI
Missouril BUREAU OF VITAL STATISTICS State File Nol\LpLQCE _______ 5?’

State of ... tatReUul 4 }
g8, —
County of.....2811ne AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.....68

On this....28%th..... day of .. March , 19452 before me appears....... Lillie Towner.
. eeennemmneneaetasar et sre , who, upon .. he.r. ....... oath, states that the original record olm{
r...Genrge. Leanard. Towner. ... o Marchmwza, ........... R , 1952, in the State of
Missouri, and which was filed ar.darshall, Mo, .. on.arch,2l 19952 , should be corrected as follows:
Ttem No...24Cr.........should read... Nashville. Cemetery..... HNashville, Mlssourl. . .
Instead of...... Webb. City Cemetery...........Mebb. Cilty, Missouri . .
Ttem NOweo oo should read

Instead of...

Ttem NOw i should read

Instead of . e eeeeeteemtbae b en s an e e en

Item No..ovveeeeeeen-oeo.8hould  read

Instead of
Ttemn Now.o e should read... ~
Instead of . et . et rmeeemenarn e
Ttem Now.ooooeeec should read........o

Instead of.

Ttem NOwoieeeeeeeee shotld read. ..o s e . e eeeine

Instead of......

Ttem NOwooooeeeed should read..... e emeaee —eeeeeoeaseessemsesmmsemmsemmsemmesfeteeentsomneoie amseeansees

instead of

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

(SEAL) Aﬁﬁanﬁ(}?u ..................................
Relatmnsh:p
311 Smuth Main

_Hebh City, Missourd o

* Present Address.

Subscribed and sworn to before me thlsgath .............................................................. , 19402

A,..ﬁ,___}\'otary Public.

My Commisston eXpireS, .- geere-reezens







