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STATEMENT BY LICENSED EMBALMER ' :

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by—itie ..

. , bl
. . ‘. . Student Embalmer No. }g
working under my personal supervision. :
Signed. S .......-.......Qi“._. A
51 . \. *‘:'
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State of. M{Js Q__“_g__ / B BUREAU OF VITAL STATISTICS

County of ﬁ}(ﬁ ') } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.........cccovveeeeeeee
On this.....z..s.i ............ day of /4 . G\ I T , 19{}, before me appeamﬁfsw‘/LI-HqM

‘pﬁh/ SMOAE e , who, upon..ﬂﬁl.e.......oath, states that the original record of m

tor MY L6 ) ALD. T SO LUNSMIRE. 8 T bl 8. 1992, in the State of
Missouri, and which was filed atfﬂALH Me. . onJ“":j ..... 5, 19;2—27 should be corrected as follows;

Item No......... g ............... should read T /I75"
Instead of /(l b /37%
Item No should read 7 é
Instead of
Ttem NOw e should read.,
Instead of
Ttem Now oo should read
Instead of
Item No.eceeereecrarerenscn should read

Instead of....

Ttem Nowoee should read
Instead of....

Item No should read
Instead of

Item No should read
Instead of.

"The above is true to the best of my knowledge, informatien and belief.
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My Commission exp;rea..?"‘a?a"‘/?_.{é ...................... @&% ..... .

..Notary Public.







