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- THE STATE BOARD OF HEALTH OF MISSOURI
State of...... LEX88 BUREAU OF VITAL STATISTICS State File NU\B/O/ ___________
County of..Dallas } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No........ L. g/ .....
On this_X7th . day of._. Qetober. .. . . 194 9 before me appears. e _Re Newsom
e ,who,upon_...hlgs . oath, states that the original record of m
r.Martha Newsom McLynn . . . .. ... . . oed August...l§ ........................................ ,19..49 in the State of
Missouri, and which was filed at... Macon, Migsourd on.... ey 10 , should be corrected as follows:
Item No... 0 should read.. .. Divorced. ... ... .. .
Instead of 'Married eeariet e bt S e b e 4177484 £ SR AL e LRSS 4R bRt ek s s s ramseaen
Item No...... Xdme. ....... should read None e eereaEes iaes esearssssteoatastbersseesSmbeeosnsseeseens st aesmemen omeemt oo taemee et nmemn
Instead of Carl R. McLynn )
Ttem Now oo e should read ' -
Instead of p— .
Item No.... should read e e oo
. Instead of O SR .
TItem No.......0z. should read......... ’ N :
Instead of M eemeemeeeeea eeesoee bbbt senmee b ee et st resatre st e Soene
3y Ttem Nowi .should read eeteaes e st en e ememm e et e e o ce e e et eemrr s e sbe
Instead of et eeas e e
Ttem Now. e should read......... O
T I P DO P
Item No .................. shouid read...ouee. e
Instead of
The’above is true to the best of my knowledge, information and belief.
- (SeAL) ‘
. Subscribed and swo::n to before me this....17th
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