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State of Missouril,

 County of Monitesau.

On this 9th day of Augusi,l934,personally appeared before me,
a notary public within and for the county of Moniteau,in the
state of Missouri,William Andrew Howard,whose post office ad-
dress is California,Moniteau county,Missouri,and a creditable
person worthy 6f belief,and who being duly sworan,upon his

oath deposes and says that he is a brother of Rosa F,Howard,
who married Henry Strother,and who at the date of her death,

which occured on June 22nd,1934,1in Callaway county,Missouri,

was known as Rosa F.Strother;that he is now in possession of
the Family bible of his father end that the dates of the birth
of each child of his father were recorded in said family bible

at the time of the birth of each child;that said detes,names

of each child was written in said bible by my father;that
his child,Rose F. Howard as shown by said bible,was born on

Fune v 12th,1869;that the date given in the death certificate

(4]

of Rosa F.Strother,who 1s the same person as Rosa F.Howard,is
is wrong,it being given as 1867 ,which said correct date is

as above atatdd Junewary 12th,1869.
This affiant personally knows from the Bible record that said

date last given is the correct date and that he now has in

possession the femily bible in which birth date is recorded,
and is willing to submit said bible for the inspection of any

personall& interested in said date.{gy%Jééd%y,(Zj;f§2&1423f21\
William  Andrew Howard.

subseribed and sworn to before me this 9th day of August,1934.
My cormjssion as Notary Public will

_axgire on /521%;¢3222¢;71/if?_//jigk?

In witness whereof I have hereunto subscribed;zgégffj-iid af-
. i ’#
fixed my seal this 9th day of August. ,Jlij

i

Nd¥ary Public.







