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Bureau of Vital Statistics,
~ Jefferson City, Missouri
or
TO WHOM IT MAY CONCERN:
This 18 to certify that I, Buock Gillespie, of Charleston,
Mississippl County, Missouri, did give the information on
the death certificate for Rosa Isasc, which I have found
since was incorrect. ‘
Item #6 should read April 28, 1886 _ - @k
' Item #7 should read 58 yrs, 2 months, 1 day 9
Itenm #12 should read Livingston, Kentucky @

This information is sworn to of my own free will and accord
and changes of same should be made immediately.
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STATE OF MISSOURI
COUNTY OF MISSISSIPPI

Subscribed end sworn to before me, the above nemed Buck Gillespie
on this 23rd day of August, 10644




