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THE STATE BOARD OF HEALTH OF MISSOURI

State File No 3~3 ?ﬁ‘; -

State of Illinois BUREAU OF VITAL STATISTICS
County ot MeLie oM } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No..4460. .
On th:s..,.....ggm ...... day of l May ,19% before me appears
Mrs, -HAzel V1 McClintock 5 who, upon her ....... oath, states that the original record oFm
for Ernest Snider died October 18,.1945...... , 19, in the State of
Missouri, and which was filed at_$ 2. Coy Moo .on 10/ 20/ 43 19 , should be corrected as follows:
Item No........... 3L &) . should read.. Ernest. E.. Snyder
Instead of Brnest SN QOT
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Instead of
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My Commission expires..... MY 2 6 ..... 1949, .

The above is true to the best of my knowledge, information and belief.
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