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2. USUAL RESIDENCE OF DECEASED:
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State of.....__.__m_......._..___

My Commission expires.-...a? — c5 - 17/-.‘?'-

MISSOURI! STATE BOARD OF HEALTH

} BUREALU OF VITAL STATISTICS State File No

County of .. AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No._ .
On th % : , 194..72; before me appears.
...... > " , who, upon . ... 0ath, states that the original record ofm
for.. . et oot "0 e w . -&él;i;d;_. C;J-’& [9 o 19_‘}_‘_{ez.1n the State of
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Instead of...... / g 7 l
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Instead of N
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Item No. should read
Instead of N
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