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AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Norf)?a%&

The Division of Health of Missouri - ;
' ; e e 35 5 65
State of ./ y ___} BUREAU OF VITAL STATISTICS State File No.fs &2 = 7 .
55

County of%@l\/

S 7l . 7y
On this. .. 5.::..’......day of W ..... s 195_..3..,.béfore me appearsAM,: ______ 0 %.

______ \9:_ et . , who, upom{w.. .;oath, states that the original record of deamth
1§ .

forw’fae/&_d_dqa._)\gﬂ—wﬂu?, dl ied dC/lgL N , 19:[3, in the State of

Missouri.,_ and which was filed atmu-am y T WL 2 Bl el N 19.53 should be corrected as follows:

Item No..ooo.. 3 ...... should readm-g,/glr
Instead of >7h/ 2., /fgg
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