. Bxact statement of

CAUSE OF DBEATH in plain terms, so that it may be properly classified.
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1. PLACE Ol:],g ]

County. g.ason Regisiration District No. File Ne. T WY R

Townshlp........ w Primary Registration District No.... Registered No..’ Yy ’f

ay.Xangss. City.... -..B.3248.. BaltimoramAva. ................................................ - P, Ward)
2. FULL NAME. Michael W. DRANEY

(a) Rosldence. No.... 0000 DBaliimore Ave, g Ward,

(Usual place of abode) 1 (If nonresdent, give city or town and State)
Length of resldence In ity or town where death occurred é’ - yra. ~——mos. ~ds. How long In U. 8., If of foreign birth? . mos. da,
PERSONAL AND STATISTICAL PARTICULARS ';'/ " MEDICAL CERTIFICATE OF DEATH M

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
- DIVORCED (orite the word)
Mgle Thite Married

5A, IF MARRIED, WIDOWED, 0R DIVORCED

on%‘"m‘?é Mrs .Elizabeth Draney

6. DATE OF BIRTH (ontn, oavano vy 0Gf 26, dBBE

16. DATE OF DEATH (montn.oavmoveay S0gust 3 rd31.

17.
} HEREBY CERTIFY, Thatla

19,

that I inst aaw h...‘:e:.mllve OB L ey
desath occurred, on the date mtod lbove.

WﬁfF DEATH* Was 2!‘01.1.02
ey

7. AGE YEARS MONTHS 7 Davs If LESS than 1
day, .........hrs.
7 8 9 8 or rain
8. OCCUPATION OF DECEASED
{a)} Trade, profession, or T
B e ot ownr Ra tired Hide Insp'tr.
{b} General nature of industry,
business, or establishment in

which employed (or employer)..........
{c¢) Name of employer

8, BIRTHPLACE (CITY OR TOWN).......coooeeocoeeeseseese s oot e
(STATE OR COUNTRY) Canads

10. NAME OF FATHER Hugh Draney

{t. BIRTHPLACE OF FATHER (CITY O
(SYATE OR COUNTRY} “ff"g'.l.an a

12. Maoen namEor mother 8T gaT et Conne 11y

13. BIRTHPLACE OF MOTHER (CITY OR TO N)
(STATE OR COUNTRY) elan d

PARENTS

. Mrs. L. BE. Capen {Daughter)

INFORMANT.

(Addressy 0BE5 Baltimore Ave. XK. C:MO.

" Fu.zof//jﬁ.... 19?’[“. 4.7, Wm
o

I 2 J//)}

Ah sy (duration) ., 25

WaS THERE AN AUTOPSY?

WHAT TEST CONFIRM| 2 B
e @FE@

o .195[ (Address}) G / 6 @..4)4,6_

Ll

*State the DISEASE CAUBING DEATH, or in deaths dm V:omm- CAUSES, sta
(1) MEANT AND NATURE oF Insumy, and (2) Whether ACCIDENTAL, SUICIDAL, 0F
HoMIcmALl

19. PLACE BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
2 8/5/31

20, UNDERTAKERC ] f ADDRESS

ellody MéGilley Fu. Home| X.C.Mo.







