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State of Missuri
. ' 5SS
County of Monroe

. Mra Ada C.Snyder of Paris Monroe County Missduri
S being duly sworn upon her oath deposes and says.That she

e is the daughter of one John Henry McGinnis late of }Monroe
Eﬁ%{f County Missouri and that she is now in possession of the
s 9 family bible which contains a complete birth record of his
£ s family and that said record shows that the said John Henry
;K%* ' MeGinnis was born on February IIth I86I and ‘that the said
) John Henry MeGinnis died on May 3Ist I936 being at the
Lt time of His death 75 years 3 months and 20 days old.
;,'7’ _ .
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Subscribed and sworm to before me a Notary Public

: in and for Monroe County Missouri this 23rd day of June
S 1936,
'f>; et Sl A - 2, gy v 7 S

S Notdr nbiic.
o My commission expires March]7th 1937
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