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- ’ THE STATE BOARD OF HEALTH OF MISSOUR! '
State of......MISSQURI...... BUREAU OF VITAL STATISTICS State File No..3 128 ,
County of..... BUTLER.. ... } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.327 . .

On this.... L2t day of October , 1965.., before me appears.Bondall D, Sheehy.

N : , who, upon _........ his.... oath, states that the original recor_(_i of yoath |
for...Caroline Sarah Phillips Sheehy jed. QOctober 64 186, in the Stateof
Missouri, and which was filed at Jefferson City, MEdseunt Nov 28, lﬂ'ﬁé. should be corrected as follows: |

Ttem NOwoo B should read..Careline Sarah Phidihps Sheehy : a
Instead of.... Caribne S, Phillips -
Item No 54 should read............. Randall. Sheehy
Instead of.....Randall Philiips
Ttem NoOwoe s }._;—pul;j-read..._
Instead of =
Item No should read
Instead of
Item No should read :

%
Instead of

Item No. should read !
Instead of.....-

Item No T T T T S Tt
Instead of : |

Item No ; qh‘m';ld read |

Instead of..:

Thé above is true to the best of my knowledge, information and beli

(SEaL) ormer Husband

¢ Relationship.

22
Ao aTT D, SHeshy
Route# 1
Harviell, Missouri

Present Address.

Subscribed and sworn to before me this 17th day of October , 1955;

o © ¢ 0 I
My Commission expires. March 11’ 1956 merpub[ic.
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