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

STATE BOARD OF HEALTH OF MISSOURI 3 7& L_ 3

State of Missouri BUREAU OF VITAL STATISTICS State File No
County of. BOORE } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's Nou...o.coooccoeromes
On this 2nd, day of........ July . 194.-.?.., before me appears
Ca.rol:L_ne Bradley n , who, upon he gath, states that the original record ofm
formgr_ o dicd \; , 19‘5.}‘. in the State of

Missouri, and which was filed at... C&lumbia on.... Feh.. 19 19,311... should be corrected as follows:

Item No 7 should read Jan, 18, 1878
Instead of

Ttem No should read
Instead of

Item No should read
Instead of.

Item No should read
Instead of

Item No should read
Instead of

Item No R should read
llnstead of.

{tem No should read
Instead of

Item No.....reeeeeeoreee—.._should read
Instead of

s

The abtﬁ'e is true to the best of my knowledge, information and bel‘ieé .
(SzAL) Afiant4 @a»-rga.- (Bt
Relationship.

. / Present Add}ess.g
2nd Jul 7 104 T

e
Subscribed and sworn to before me this dayof. o ey 198

v
My Commission expire;.-.}btmh_.[.é ._.Z.ﬁ.&.rv ...... ,-_yM’WA? ..... N Notary Public.







