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this place
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STATEMENT BY LICENSED EMBALMER y '
I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by. o
. Studeat Eabslser No. &

working under my peﬁox_al supervision. ’ ' ’
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2. An item already amended once by affidavit cag;

~
.

3. A surname is changed by court order or by adoption or legitimation procedures.

The Division of Health of Missouri

State of Missouri BUREAU OF VITAL STATISTICS State File No33cigg ...........
County ofJ80ksCR J ™ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. 4928
. 2 . .
On this...... 25 .............. -day of September . 195...6...., before me appears. ... ...

"i" ________ Viva_ B, Vasicek : , who, upon...._NOI _oath, states that the Voriginal record of :;‘:}11
for ... Fred C._..__‘Iasioek . (ti:rd;r 1]=-9=52 19.a_., in the State of
Missoun, and which was filed at. -‘hﬁmwc“.y’ Mmsouﬂ 0N 11=11-52 19._.._, should be corrected as follows:

Item No:....10b should ,efa‘nsas Amerioan Beauty . Macaroni
Instead of - American MachiBOry e
Item Now. .o should read : '
mstead of
Ite.m No.....coeoveeeeeeenoo: sShould read: S —
P Instead of : e -
\ Itern Noten should read..... .o = :-{"l
Instead of L4 - >
Itam No....... .o should read . et e - ‘J - [T
Instead of ' ‘
Item No..oooocooeee. should réad .o OO S
Instead of ... ... . e emeemmetemm e i ae o fameeetetessstasenes fassemeemtesmtsstaraentesesnes e
. Item No...o . should read. .. e e e eeaeet e e eee s e
g Instead Of ..ottt
v+ Item No. oo should read : _ oo
: Instead of et eemseem e e e e ot S 445 bR s s e e e
" “The abave is true to the best of my knowledge, mformauOn and ief.

(SEAL)
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Subscribed and sworn 1o before me,this... “9_
My Commission expiresW 0? {}L Vi ;éa




