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State of Missouri
58

County of Buchanan,

I, Kabelle Mowry, being duly sworn on my
oath state that the enclosed supplememtery certificate is
trus to the best of my knowledge &nd belief. That on original.
death certificate items 2, 10, 11 and 22 were incorrect. That
Mr, Arthur Ellsworth Mowry was employed by the Internationail
Harvest er Co. until Oet,:17th} 1927; that he was employed by the
Rock Island Implement Co, until April 1930; that Dr. Simmons attended
decoased from January 30th, 1932 to September 27th, 1932 inclusive.
That Mr, Mowry's full name was "Arthur Ellsworth ‘Mowry."

Pk lle

Subscribed and sworn to before me, a Notary Fublic
_ and for the county and state aforesaid tids 15th day of October, 1932.

L2l AeariBneap X

My commission expires July 20th., 1936.




