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County of..Greens
On this.....16 day of Mey 1940, before me appears
Vietoria Clendenin , who, upen ...her. cath, states that the original record of XX
for.....William Hynson Glendenin ... ,_,3;‘;&.--. May .2 19.4Q, in the State of
Missouri, and_which was filed at...Garthage Missouri _..on. May . 5. .., 1920, should be corrected as follows:
Item No 3 should read.....Williem Hynson Clendenin
Instead of Williem H. Clendenin L
Item Nooooooooo.. 12 . should read......... .John:. P. Clendenin
(1T Vs I AU John... T. Clendenin.
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Instead of.. Erme Lee Hynson
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