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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘d.e of this certificate was embalmed by me, or by—

....... R Student Embalmer Mo.

working under my persona! supervision,

Student cuvissssrasnanrersmasancancanvannss
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Note: . The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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If this body is not embalmed, fact should be 50, stated above.




Alffidavits containing erasures will not be accepted; draw one line through error and write above it.

) The Division of Health of Missouri L‘Lg/ b7

State of / BUREAU OF VITAL STATISTICS State File No. A—.&Eﬂ:&— ____________

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.._448

County of__. R
On this.. 8th _ day of_February , 195&..., before me appears. MI'S » Ernestine
Burns Aylor , who, upon_.. NOY _ caih, states that the original record ofb ey
for._Jdacob Frnest Burns _dl ied 396 29, , 1993 in the State of
. Missouri, and which was filed at,_._..Hannibﬂl.;....MQ.t...._.on.;[,ﬂzn;._._ﬁ...._... 19.:5..%.. should be corrected as follows:

Item No..._._. S should read...8.. R8lls __ b. Hannibal Co.B7

.Instead of__ 8, Marion b Qakwood C.. R )
Ttem No.....© .. should read. 8¢ MO. Db. Ralls ¢, Hannibal

Instead of - 8. Hed28m 1>, Marion  ¢. Oskwood

Item No.....10& . . should read._._...(....U......S.. .Postal.Dapt,
Instead of Fostmaster

\\ Item No..... &9
Instead of

Item No.... ... should read{

Intstead of .
Item No....—onui..o. Should rea::i

Instead of .
Item No......eerceereere. should rgad

Instead of -

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

" (Sean) AffianyZet -ZMJ«‘,
S : 3515 Yok EdT

. Present’ Address.
Subscribed and sworn before me this. . 8th ___aay of Eebru@:_];'.v . , 1954 °

‘My Commission expires...* 6 ..... / 957 ’ [ ”........Notary Public.







