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THE STATE BOARD OF HEALTH OF MISSOURI - -
State File No i A A 0-20

State of oo BUREAU OF VITAL STATISTICS  State File No.=d ) =y ™
County of oot e } = AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No._...... 6369
On this . day of. , 194, before me appears
-y Who, ui)on ........................ oath, states that the original record ofdlg;:g
for... Minnie Rhoden ‘ P T=2022950. ,19..._., in the State of
r
Missouri, and which was filed at........... . ONvecvreccrencmnssrncey 1Drenes , should be corrected as foLI‘_o’v_vs: .
Item No............ 3. shouldread.. Minnie Rhoden o 1‘%5’;-
Tnstead of Minnie Rohden . . . .
Ttem Noooooeeenne 14 ... should read.... J088e Rhoden . — e S—
. Instead of.. - ‘ e
Item No’? ...... should read. SR ——
Instead of ... ettt et s
Item No....... should read e emmemtnememimetet et amermeassamemeen e ceae et emmememen e
Instead of. . et ins Soemeteemistemenses et et et rean
Item No should read O ¢ et ettt s
Instead of. SR e rmeafemen femeoAnta e ameneens amontam et oAeieemarne remtaemene | eanee
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