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WRITE PLAIN

(HAY 22 1953 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registration District No.......
Primary Registration District No............... ’ [OOJI.
0.l Faraan.street

.-

Do not uge this apace.

12493

BOARD OF HEALTH

85

File No

i
Reglstered Noé\.}&! ...................

City...... S%.......Jo.&eph .....................

?2. FurL Name.....Thomas .. MeGinley

(2) Residence, No. St., Ward. . Denvesl.-Lolorsado. .
{Usual place of nbodo) (I %enl%?nx;. g?v?;ﬁ ¥ or &gn and State}
Length of residence in city or town where death occurred yra. mos. 14 ds. How long in U. S_, If f forelgn birth? yr8. mod. da.
~
PERSONAL AND STATISTICAL PARTICULARS Z// MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g‘,:g;g;,;“(::,*ﬂgg (IDOWER.OR || 21. DATE OF DEATH (moNTH,oav.anovear) April 25 L1333
Male White Marrled 1FY, That 1 pttended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF Sara McGinley

22, 1 I;IE?ZBY CERT
[ AW i AL S A S 5 19

Ifastaawh.. 1M alive on.. A it
to have occurred on the date stated above, nt., 7 .A

L 19ZF
aﬁ Death is said

6. DATE OF BIRTH (MonTH, DAY, anpvEAR)  Qctober 31,1867
7. AGE YEARS MONTHS Davs If LESS than 1 || Theprineipsl cause of death and relnteg_cggsg;gumpomnce were as follows:
day, ...
65 5 24 |l

8. Trﬁ;ieé p;ofesii%n, or pnrt%culnr
z ind of ‘work done, as spianer, -
5 sawyer, bookkeeper, cte....Stockman . {Cattle).......] /
E 9. Industry or business in which
iy work was done, as ailk mill,
> ] saw mill, bank, 6te......ccooieerrrrs s s
8 1 10, Date deceased last worked at 1. Total time (years)
2] this occupat{on {month and apentint

year) ... K. TS 0CTUPAHOD. ...

12. BIRTHPLACE (CITY oa'rowu)...........He.'br.a.ska...ﬂit?[., N

{STATE OR COUNTRY) obrassca;,
4 . O
u | 13. NAME Daniel MeGinley . )
E 3|| Name of operation Date of
< | 14. BIRTHPLACE (ciTy or Town)...... IInkmnovm #1| What test confirmed diagnosis?..........coc.c..oooriveeece. Was there an autopsy?......cc......
i {STATE OR CQUNTRY) Ireland v
" 23 If death was due to external causes (viclence), ﬁil in alao the following:
4 | 15. MAIDEN NAME__ Anna Traymor Accident, suicide, or BOMICIAEY.cnureveerorseverresinns Dato of INJUry...ccccvrssarnes ,19
[ Where did INJUPY OOCUEY..ceeceoeeveeseeesivcssescrrssaeseesssesssesasesresssessessnsreessenssessmessares sesbessasens
g 16. al(as_milaacg Lcrg; OR TOWN)....... Umomlre'l o d (Specify city or town, county, and State}

1. uﬁgggﬁ;g'r or 2%‘: f‘ .Mc%g

18. BURIALJEREMATLION, OR REMOVAL
ruace.Danver. .Go

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statement of QCCUPATION is very important.

19. UNDERTAKER.._.... AL,

Registrar.

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury.







