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Springfield, Mo,
April 8tk 1620

Hissour! Siate Board of Fealth, -
Jeffersen City, Yo.
Tear Qirs-,

Vou wil nofe that Teath Certificate No 1916.from

registeration digtrict Yo 318, bearing the name 0f James N Rober+s,

1613 Thoman %, Springfield, Mo. zivea his date of birth Aug 8.1847.
This is an earor and we pray your honorable body to change your record
to read as follows, Tate cof tirth mug 8th, 1842,

Te also ask, that you change the reading on acopy of
the record which we are herewi+th enclossing,

Thanking you we are respecfully,

33° W.%Webster St;
" Springfield, Mo,
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