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If this body is not cmbalmed, fact should be so stated hhovE




To The State Board of Health of Missourl, .=
Bureau of Vital Statistics,
Jefferson City, Missourl,

Sirs:
In the official record of the death of Katharine Bartsch,
who was my mother, State Flle No. 6298, Reglstration Districk
No. 175, Primary Registration District No. 4276, Registrar's No.4,
the answer to gquestion No. 2:(3) 1s wrong, and should be "No¥
" e ninstead of "Yes™, and the space next beléw sald quesé?on should
_be blank instead of .?-_hqw,ir;s_".l.’s_lé_nsi“; _the_fact being that the_ _
said Katharina Bartsch (nee MMazur), although born in Poland, ag
o ‘ stated In the said death record, became & ditizen of the Unlted
States by virtue of the naturalization of her husband, my father,
John August Bartsch, whose naturalization certificate i1s Nd.
19639, dated September 10, 1912, and 1ssued by the Circuit Court
of Iawrence County, Missouri, at Mt, Vernon, Missouri. I am
the Informant nemed in Item 16/(a) of said record of death; and
I hereby certify that the error sbove mentioned occurred either
by reason of my misunderstanding the questlon put to me by the
clerk who wrote out the certificate, or his misunderstanding of
my enswer. I request that you have the record corrected accérd-
ingly, and furnish me a corrected certificate thereof.
_ Respectfully‘yours,
L. - ‘ d>,q
;%?%%Ef:%%%é§§;331N;nnlnga ‘2j7f7\‘
5639 Kenwood,
Kansas City, 4, Missouri,)

Subscribed and sworn to
before me, at my office in Pierce City, Misso i, this 8th day

of November 1946,

My conmission expires
V’B E. MacReynolds, Notary Public)

November 19,f1948f*.“"\§
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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STATE BOARD OF HEALTH OF MISSOURI
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State of, Oregon BUREAU OF VITAL STATISTICS State File No

County of ... Coos }‘ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No............ ;(
lf)’n'this i8th day of. November \ 194..L0., before me appears

oath, states that the original record of é&ﬁf

Leo V.Bartsch

n the State of

should be corrected as follows:

L - ..\m Q

Missouri, and which was filed at__ §

Item No._.__...3 ..... QN ...should read..... K ................. AL TVAN P! e
Instead of. "‘ g CJ_A_t J\
Item No ...should read ' .
Instead of ‘. :
Item No. should read
Instead of
Item No should read
instead of
Item No. ) should read
Instead of
Item No should read
Instead of

Item No...........ccee.........should read

Instead of

Item No should read
. Instead of

The above is true to the best of my krowledge, information and belief. —_

(SeaL) Affiant...cX840.. ','7/:)7 LA Son

) 7, Relationship.
iR —
192 Hall Ave,Coos Bay-Ore
Present Address.

Subscribed and sworn to before me this 18th day of November 194.9

June 23rd,1949

A la b ﬁwJéz&m

My Commission expires
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