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MISSOUR] BTATE BOARD OF HEALTH

State of .. ALARL MM .. BUREAU OF VITAL STATISTICS State File No
. S
County of..S.‘k.i.?.m&!.li.} AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No... Y. ..
On this._._._. *0.5%: . day of W“Owué 194 . ., before me appears
I =7 Vg Ve P W PR UPp , who, upon ... nama oath, states that the original record of(?;;:
(OF ] \= s AN AL O ,d] ied Aot ) le , 19%2._, in the State of

Missouri, and which was filed at_ £ Y amk c0cu  YNg on.. . =17 19.% 2., should be corrected as follows:
Item No....... 3 should read HN-QIAT]AJ.&L.MS .......................
Instead Ofcererro..... B O N PPV VS P -3 OO S

Item No. should read
Instead of . . e ret ettt ame et e eraeen
Item No. should read e eeeemmeemeemmeemmeeeteeeteetieemeestomeieitieetisitesieriistasessiatemssanstatsateteareeatteaneees crenees
Instead of
Item No. should read S . N
Instead of ... ettt r—— etrrrerarre s btan
Item No should read e vemeemremeenseneneeeemeemrenne S
Instead Of oo et maememeeseaemts e eat st ea eomteas e ean s tm s Aot e ot 4 am et e me e et ren
Item No :.....should read e eeemamsiareiimeterasesiateaseristrereises
Instead of . OO
Ttem Noaoooeeee should read
Instead of_.__. ‘
Item No should read
DS A O et ee e e eee e et e e v an et s e s me et et ane st s e rtnseas v e s emtanr s smmencace
The above is true to the best of my knowledge, information and belief, ' .
(SEAL) Affiant__. 2 AA 2 '{WM Aﬂ'ﬂ.
) Relationship.
~Sramiseld
sent Address.
Subscribed and sworn to before me this atst day of m G—M| 194.&..

My Commission expires...}fhM.':.L-...La..rl.a..‘i.la .................... B_w‘.:r....d&iv. ...... GM% .......... Notary Public.
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MISSOURI STATE BOARD OF HEALTH

State of XY\ QA BUREAU OF VITAL STATISTICS State File No..A. 3 %t 2 4.
County of-_ﬁth.mggxh_} AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No..... "},
On this........\. a-'tk ..... day of........ RV, ¥ , 104.3.., before me appears.......vcvenvreeeiiceeoee e
............. ; A QAN kh.) mw, who, upon e oath, states that the original record ofm
for........‘t'.\,. AN -\Al .A_QDA.W __________________ \ gw ‘b 19432, in the State of
Missouri, and which was filed at..... g‘ 1o M !:_,Q_ __________________ on. M7 =N, 194.2, should be corrected as follows:
Item No....coeweeeee. \o......should read...... . 22 O * . c_( ______ \S(erl ................................
Instead of........... a RV V. VS aw % lolo... .
Item No r" should read... r] Y. ‘a -!W\a-\o"m -f'ld, I~ S e
Instead Of .o, ”lﬁ‘laa.w-qhq- L.o.d
Item No should read......ocoooiii.
Instead of
Item No should read, .
Instead of. .' . - e
Item No....o...............8hould read.........
Instead of......... e ereenens ’ :
Ttem No.._ . _.shouldread...... ' I
Instead of. bbbt bt e b8 b e ettt
Item No should read ' : . cer ettt e e e
Instead of . emeaemeeemseememeetesietenseneisebsssaitsbertens st
Item No should read
Instead of : ettt e ettt ee et e

The above is true to the best of my lmowledge, mformat:on and belief.

(Sea) Afiant.. Faerzd . ').4] ..... Son.

Re!atlonshlp
L Frmndl. Q(Za»vl 747
N Presenf Address.
Subscribed and sworn to before me thls.._.......l..a_.'k:\t\_....day of . % MAAS. 194 YA

My Commission expires. m. MJ’S L a 29N ﬁ. ﬁ !a,? dJu-IL.-E M-J\MMAM Notary Public.




