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State of Missouri
S8
County of Buchanan.

. I, John W, Beaumont, being duly sworn on my oath
state that there was an error in giving the birth record of Helen
Haydem Beaumont, in that the dcath certificate read--date of
birth--"August 30th, 1899; age 34 years; 8 mos., 3 days", Helemn
Hayden Beaumont's correct date of birth 1s--"August 30th, 1900; age
33 years; B8 mos. 3 days". That this recard is taken from the family
bible; that the inférmation contained in the supplementary birth cer-
tificate is true to the best of my knowledge and belief. |
That Helen Hayden Beaumont was born August 30th, 1800, ) ‘

Subscribed and sworn to Megfore me, a Notary Public, within and
for the county and state aforesald this 28th dgy of May, 1934.

(7«

Notary Publie,

My commission expires July 20th, 1936.
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