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THE STATE BOARD OF HEALTH OF MISSOURI

L 7 3%!

State of, BUREAU OF VITAL STATISTICS State File No <
COUNLY O e } ** AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..... 8469, .
On this..... day of , 194......, before me éppears ......
. who, upon gath, s}tate';sE that‘tﬁé‘original record of c?clg}l;
............. Wilmont. Hinaes , died June 30- 1951 . .19, in the State of
Missouri, and which was filed at on : ': ‘ B 19, ii,.lshould be corrected as follows:
Item N07 ............ should read.... Single
Instead of Unk
Item No 8 should read 11-28-1896
Instead of Abt, 1886
Item No.__. 9 .................. should read Age 55 -
Instead of 65 )
Item No........ 1 Oa ............ should read............ Laborer
Instead of - Unk
Ttem No..ooo.. .:.L_;l.'....should PR e Louis..v.?.'lle’ .Ky
Instead of Unk
Item No. 12 houtd read U.S. ..
Instead of
Item No. should read.......« -
Instead of
Ttem No. should read , !
Instead of '

The above is true to the best of my knowledge, information 3

(SEAL).

Subseribed and sworn to before me this. -ﬁ

3-4-54%

My Commission expires




