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AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No...ooeovo

County of
On this.__26%h _day of .. Februsry. .. <1953, before me appears
..doe Nichols,_ dr. , who, upon___N1B __ ocath, states that the original record of ggt:‘h
for._d08_E. Nichols ;ie‘i. .February & s 1953, in the State of
Missouri, and which was filed at_._._J_e_ffers_on...(}.i.ty. ..... on.Eﬁb.....;_._g..______, 19.53, should be corrected as follows:
Item No....@..;...................-should read Joe K, Nichols )
Instead of e _Joseph W. INichols
Item No.. 1% _ ... should read......Tysom Niehols, Brunswick, Missourd
Instead of Tyson Bash, Blackwater, Missouri
Item No..24b__ _ __ should readFeb_rual‘la‘,lgﬁz
Instead of February_é,19_55
" Item No..24¢€. .....should read....__ _Forest.-Hill Cemetsery
Instead of Mt. Morish Cemetery
Item No........coeeer should  read
Instead of
Item No._._. . ... should read
Instead of
Item No....o.....should read
Instead of
Item No._ . .._.should read
--Instead-of .

* The above is true to the best of my knowledge, information and

(SeaL) ' Affiant .\

116 ¥Forest Hill, Jefferson City, Mo )
Present Address. )
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My Commission " expires CHEITES Se7tamtzr 25, 1354 a2 gﬂ e Notary Public.







