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State of._ Missouri
S.
St.Francoi AFFIDAVIT FOR CORRECTION OF A RECORD

STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS State File No...4161..

County of 220500 Local Registrar’s No.......ocovveeneaee.
On this 24th day of Februa‘ry ...... . 194..4'... before n;e al;pears
George Benjamin Dush , who, upon Lhis oath, states i.hat the original record ofm
fOr e James_ Barl Dush. .. ... (died 7 anuary..?z , 1944, in the State of
Missouri, and which was filed at.... K18t River on..d8N.10 1044  should be corrected as follows:
Item Nooooee B, should read..._June. 25.1943
Instead of June-26.--1943
Ttem No should read.... .6 _mos .12 days 9 P,M,
Instead of 6 _mos,11 days 9 P.M,
Item No should read.. Laxton,Indiana
Instead of Flat River,Mo.
Item No should read.. Mine La Maotte ,Ma.,
Instead of Flat.RBRiver.,lilo.
Item No should read
Instead of
Itenr; No should read
Instead of
Item No should read
Instead of
item No should read
Instead of

The above is true to the best of my knowledge, information and betief.
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BLwid, Fatlorn,

Relationship.

305 Houser St.,Flat River,bMo.

Present Address.
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