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THE STATE BOARD OF HEALTH OF MISSOURI

State of_ilssouri BUREAU OF VITAL STATISTICS State File No
County of...2h.... v QUL } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.ooeevens
On this. 2 day of October 194.6 , before me appears .
Hessie Stone , who, upon 18T oath, states that the original record ofﬁﬁx
for......Lee Stone (Jed Sertember 26 19,48 in the State of
Missouri, and which was filed at.Oh. Lovwls fouwniv. . on.. 8Pt 2 8 19.___[-.!:6 should be corrected as follows:
Item No......... A should read.... 2 €ptmeber 26, 1875
Instead of September 26, 1872
Item No 8 should read 71
Instead of Th
Ttem No. i should read
Instead of
Ttem NOw e should read ‘
Instead of. ‘ .
Item No should read . O O
Instead of
Item No. . should read
INSEEAA Of et eras e esm e rsasssessererorss s araams e s senen
Ttem NOwco e should read. ..o e
Instead of i -
Item No should read ‘ !
Instead of ‘

The above is true to the best of my knowledge, information and belte é ! ik M
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day of. fm : , 194..4...
&251'4 d!/'(h-w Notary Public.

Subscribed and sworn to before me this ,2

My Commission expir&z)hd';f _ozl/: gﬁ?







