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Choffee, Micsouri, March iz, 19%<.

State of ¥Misucuri)
. 5O

County of Scottj
Touis Bover, being first dauly sworn,

savs that he is t2e husbhbund of Martha Elien Boyer,

ceceased, Sor whom deatun certificate Number Sii,

Register Humber 4492 was issued by Dr. G. A. Sample

local regis%rar, Cha. fee, Mis souri february <Loth 195€.

Affiant further states that one J. V. Edwarces furnished

tre said local regisfrar with information for saild ceath

certificate giving her name as "Barba Hlen Buyer” which

was noit correct, same should have been HNuriha Bllen Boyer

ane teis affiewvit is mace for the purpoce ol correcting

fgzij;ubﬁ 52;2?76£qr“*
Subscribed snd sworn to hefore e this lath cuy of

Harcr 1932, %M p{

Notary rublie.

suic—certificate,

My terwm expires April 13th 19393,




Chaflree, HMissouri, March 12, 1442

State of Missoufi)

County of Scottj
J. W, Bdwarcs, being {irst Gﬁly sworn, says

that he supplied information to Locwl hegistrar,Dr. G. A.

Sample, for weath certiflicate Humber Oix, hegister Fyumber

44¢3 Chaffee; Wiz rouri. Affiant further states ithwt he

gave the ﬁame of the ceceased as "Barha Elen Boyer” whereas

the correct name should have been Martha Ellen Boyer. This

afficavit is mace for the nurnoeose ol correcting tue above
i 4 & L]

M&w@é

Subscribed aund sworn to hefore me this lath cuay afl

tescribed ceatn certilicate,

Marelh 1932,

L mmees P r s
—

Notaxry Pubiic

My term expirves April 1d, 1933. Cen




