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THE STATE BOARD OF HEALTH OF MISSOURI
State of e BUREAU OF VITAL STATISTICS State File No..... :S ﬁtﬁ ................. '
County of oo } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No....
. On this.._.. day of . , 194 before me appears.......ocoooovno..

...................... , who, upon ....................... oath, states that the original record ofdlli;t}}_}
for....C harlna.....T...__Eisﬂhgxt ....................................... ,Jg‘ié_;ll ......... 2..,3.-.0'27"19._50 , 19 ..., in the State of
Missouri, and which was filed at et eee et e e emoeen on... , 19 should be corrected as follows:

Ttem No............ 3 ______________ should read Charle_:_s T. FiSher
) Instead of . ..¥ischer
Ttem Now... Qo should read Rai!:?'ﬂy Cmn
Instead of... Car Repairer .
Item Noll .............. should read... Apison, TemNa .. ..o
Instead of Princeton;lndc ......
ltem No....... 138 _ should read I.F.Fi_sher eeemt o eeeancemeeemeoeeememe s semetas s reneaean facscanmaesraenen
Instead Of o et emmemeen eemeamenmemeeemem e e R—
Item No..._..... l 3b ........... should read.......... an FIi]T_E_s_gn
Instead of e " et roeaeaeaemet e caea e eameten heteete s entemenentoma e e
Ftem Now.ooe lbbc e hOUd 02, e HRUE, Augusta Colon-Fisher
Instead of e - et eoemtem et earaem et e tma et 4t man semem semeteee
Hem Now.oo. 16.........should read..oeecrrrereerrece 704=18=5397
Instear of. SO
Item NO-.’...Q ....................... should read..... . et saa et er
Instead of . reaime e sememenem e S
The above'is true to the best of my knowledge, information and belief.
(SzaL) Affiant Dé‘v ... Cnfl P Fun Dir,
0. V. Brickle¥ Jr. Relationship.

E.ST.Louis, Ill

Present Address,

, 194.27

Notary Public.

Subscribed and sworn to before me this.........._... g/ ......... da

My Commission expires. 3’ "'( - 53




