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,. M The Division of Henlth of Missouri
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..-1On'—this.-....S.Lh.,..........day of.May 195.1.._.,, before me appears. Edward F. Sharp
, who, uponhig.. ... cath, states that the original record o:rf':;n‘:::;1 ’
for..Mabel B. Sharp e han April. lsto, 1953, in the State of
Missouri, and which was filed at ...on , 19 , should be corrected as follows:
Item No.ol should read Mabel R, Shar'n
Instead of..Luna.Mabel. Sharp
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The above is true to the best of my knowledge, information 22 !J‘:llef ,7/
(SeaL) D it
Relationship.

V4
700 Scott St., New Madrid, Missouri

Present Address.
Subscribed and sworn to before me this. 580 day ot May. .. 1954 ..
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