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STATEMENT BY LICENSED EM?ALMER
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i. PLACE OF DEATH:

{¢} County
() City or town g, 1OOIS
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AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No/ﬁ
On this day of 194....., before me appears

, who, upon ..o oath, states that the original record of dbe'a! :hh

g;;eg) ,/0- ? —_— 19.5“_6 in the State of

Missouri, and which was filed at AC T . 19!!‘.., should be corrected as follows:

Item No7 .............. shou!d read W 4 (/- /M ......................................................
Instead of W - i g -_-W/ RE—

for. £

Item No.........! aa- ............. should read...... L 2. 5 Tz _’Zf—- 0“;/7 L S
Instead of
Item No ' should read
Instead oOf o
Item No .shnuld TRA et en e e n e an et et
Instead of
Item No should read................
Instead of O
Item No should read
Instead of e eev oot ettt e see e e
Item No....ooiceeevricasrennneee should read
Instead of eeameseasest e s ner ettt m e semtanet b b et sbsreS
Item No £ 31T I T U OSSO
Instead of_...
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