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THE STATE BOARD OF HEALTH OF MISSOURI .4 .
State of Missouri ) } - . BUREAU OF VITAL STATISTICS State File Nosiat q.) f/ ‘1’

County of Putnam . 5 AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nozoh ..........
On this.... 37d day of .August , 19492, before me appears
Marvell Durbin who, upon Lher oath, states that the original record ofﬂ
for... William Morris Baker . ... , %.___M_.J.O,. 19.49, in the State of
Missouri, and which was filed at..J@fferson City. .. . _on. July 21 | 1949 should be corrected as follows:
Item No 2:0, should read... PRtDAM
Instead of Scmler
Item No.....§ ..................... should readlaak
Instead of 1883

Item No 13.8. should read Edomund Baker )
Instead of.............. mma&kﬁr

Item No should read
TOISEEAA OF oot e e asesemtseecsresesssemmemessmmmemeamssemees ae e et SRt e ER 4 Lmt 45352 Lmcer e seemeto S asnsem ere 2 mnr e At arsemeameenraR e £Feba e TR bane R Eametar e
Item No BROUI TR, cuu it et sbec s be s sanme s sem e e et 2SR £ E A e
Instead of : oo et et e et et
) £03 1T  — should read.....
Instead of
Item No.ooreee should read..... eemeeamneeneen
Instead of
Item No.....o..oevecoeere...should read eeten e eaemenet et o et ame st e
Instead of

The above is true to the best of my knowledge, information and belief, % .
(SEAL) Afﬁant\??/lwe& AAA-XVV AN . % S

elationship.

Unionville, Missouri . .. ..

Present Address.

Subscribed and sworn to before me this 31‘(1

My Commission expires. oo Qé,—/fJ'Z—, s S s, 51 2
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