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THE STATE BOARD OF HEALTH OF MISSOURI
State of Missouri } BUREAU OF VITAL STATISTICS State File NO_;?—L(L;{C{‘ _____

County of..COODEY AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.....
On this 3 day of A%;:‘Y , 19£3~. before me appears
: Emma M, Roehrs , who, upon _..herxr _ oath, statesthat the original record o?gghx
for..........dohn. Henry Rohers L S August. .8 ,19..4.Fin the State of
Missouri, and which was filed at Jefferson City. ;MQ 20N Aug. 25..., 1949, should be corrected as follows:
Item No......3 should read........9ohn _Henry Roehrs
Instead of John Henry Rohers .
* Item No...1Z . should read..........Emma_Maria Roehrs,. B].ID.CGIZQIJ. O i [ DO
Instead of Emma Mariae_Rohers,. Bunceton, Mo.,
Ttem No. i should read
Instead of e e
Item No should read A
Instead of. et eebems v b te s sinsnemr et et aam e e reneasememes emebe
Item No....occeovooeeoa.....8hould read
LB Vs I = OO OO OGO
Item No should read
Instead of - emeemeeeeanenan e smee
Item No should read
Instead of e anse e s
Item No. should read Feeearaemeeemememeatatassesesesasieasasnememtoecsesssssereesecastieememamasciesseses e nres en ehien
Instead of e eememtatatasessaseRETSaARdeoeoeototaeasme oo emematambbuee b b e n s s beaa s
The above is true to the best of my knowledge, information and belief. a?t ?
 (sea) : Afﬁant...éﬂm%...... e, %}fﬁmp .....
........................ Bunceton, Missouri. . .
p) Present Address.
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