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the ‘above constitutes grounds for revocation of license.)

If this body is not-embalmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI

State File No ;5 ‘D\% k{

State of BUREAU OF VITAL STATISTICS
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 6355, ..
On this day of , 194, before me appears
,who,upon ... oath, states that the original record ofdt:jg;:
for.....Nelson Case SNANNON. ... ... i fioe 7-15-1951 ,19......, in the State of
Missouri, and which was filed at on , 19 , should be corrected as follows:
Item No....-_.....g__..............should read..... . 10-19:1884
Instead of. ! 1885 -
Item No..oooorr. 9 ..... should read Age 66
Instead of o4
Ttem NO. s should read
Instead of
Ttem No. e should read
Instead of
Item Nowomee ) 1031 L IR .V U OO S PSP STPRN
Instead of ...
Ttemn No should read
Instead of
Item No should read
Instead of
Item NoO...ooeeecerceeraceann.Shoulld [read
Instead of ...

The above is true to the best of my knowledge,

{SeaAL)

Subscribed and sworn to before me this

My Commission expires
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é’ day of/ ) 19-57

Notary Public.
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