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State of. BUREAU OF VITAL STATISTICS
County of. } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. £741, ...
On ‘this day of . 194, before me appears
, Who, upon ..o oath, states that the original record of dbe;r:g
for. Mary Laflore , in the State of
Missouri, and which was filed at - , should be corrected as follows:
Item No............_.2..._should read Mary Leflore . . .. . oo
Instead of...... NMery Lefros
Item No. should read 4
Instead of raemtemeneottemtmtmtateteeatsteeaneen et doe ettt ement e aen et eaoE e e eata et ettt an £ et rt et en toncatne
Ttem NOwoeee, should read.... S
Instead of.
Item No........ I shonld read
Instead of - y
Ttem Nowooooees should read et roeasemtatatemesatesemteateeosstesstsostetetestmtsrmteenoatesemeoetstemsotmmeemesieseeis
: Instead of.... et rmeme reeseonnne s e en ‘
\ Ttem Nowoeee should read
Instead c;f ............
Item Noo ... should read et e ean et et e
Instead of
Item NO.ooieiirieeene should read
Instead of. eenmeeeaeestameasemtesememmeeeasmsmsems seememteseesseosemsemeomtssticsrepsantes ceines

The above is true to the best of my knowledge, information and belief.
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] My Commission Expires Marchs 4th, IQSW ﬁzw
My Commission expires. Notary Public.
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