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L < %@@ Collier’s Funeral Home

O O £ ' Incorporated
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a0 o FUNERAL DIRECTORS
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AT

Feb, 19, .1948

Vwfo -

State Regilstrar
Jefferson City, Mo.

Dear Sir, ' :

This is to certify that 1 made q mistske
on the death certificate of William 8, Gosnell who died
Jan, 12, 1948, I put om the certificate the date of death
and burfsl was 1947 instead of 1948,

Place of death was Rt, 7, Box 539 Overland (14) Mo,

e fellian

Colliers Funeral Homme
*. 10123 8t, Charles R4,
Overland (14) Mo,.

Subscribed and sworn to before me, a Notary Public

for the.County of St. Louis, State of Missouri, this

e

"Notary Public™__
"My commission expires: April 2, 1949.

1eth day of February, 1948.
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