THE DIVISION OF HEALTH OF MISSOURI

o-30 I FLED APR 281956  STANDARD CERTIFICATE OF DEATH Suae it No 133;93
! BERTH NO. REG. DIST. NO. AJE PRIMARY REG. 0IST. %0, SPLT /. Kegistrar's N.,_/é.f ...... "
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceassd lived. ! iostliution: residence befors
0 a. COUNTY JASPER . a. STATE MI1SSOUR| b COUNTY JASPER"‘"’H"“
b. CITY (1 cutrids carputate Umits, write RURAL sod give ¢. LENGTH OF || . CITY d. Is Restdence within liaits of
TgEN J OPL IN township) SI'lAY (E thm TS‘EN JO PLIN agity *Jmumudcm'!
d. FULL NAME OF (If ot in hoepital o institution, give street sddress o7 location) . STREET (It rursl, give locstion) ) 4\1_
HOSPITAL OR ADDRESS
INSTITUTION FREEMAN HOSPITAL 1920 WEST 20TH STREET
3 NAME OF a. (Firsh) b. (Middle) e (Last) 4 DATE  (Month) (Dz) (Year)
(Typeor Print}  SUSIE MARGARET GRAHAM DEATH L- 1 5
5 SE'X }l 6. COLCR OR RACE | 7. m[hRRIEB. EF\YSQCNE‘SRRED 8. DATE OF BIRTH 9. AGE (:’:re;u }: m‘::u | YEAR | o UNDER u Has,
: | PO Y {Bpac om B Hours .
A% RO WIDoOW > MAY 30, 1866 g7 f o |
I%ﬁ%g&sﬂt{gﬁ;g?ﬁﬁ:&t 10b. KIND OF EUSINESSDOUETIR"f H. BIRTHPLACE (Civy snd State or Foreigs Country) C} 12-cgl|jnZEP¢OFWHAT
AL B HOUSEWIFE S RETIRED=~ HOUSEWHFE SPRINGFIELD, MO,
' 13a. FATHER'S e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR IFE
L . GEORGE HAYNIE ‘ SARAH JANE NEWMAN
v, ‘1| 157 WAS DECEASEDEVER IS ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
ot “[| (¥es.mo. xaknown) (If yoa, give war or datos of service) NO. '
NINA WORTHINGTON - 2130 PICHER AVE.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION _ * Coronary occlusion - e Ty

DIRECTLY LEADING TO DEATH‘(a)

line for (a}, (b), end (c)
*This dpes not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
at heart faflure, asthenia, rise to the above cause fa) mumg
de. It means the dir the underlying cause last.

WRITE PLéIlNLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (¢}
tion which caused death.. | 11. OTHER SIGNIFICANT CONDITIONS , .
Conditions contributing to the death but not i : :
rdnte:! to the dia?nu o,:'vwndlflo;amndn; death. Auricular flbrilt.ation 2 wks .
18a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION . L ) . El.. AUTOPSY?
_ f/ﬁd / ves L wo B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ag..lncrebons | 21c, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomsa, furm, factory. strees. office bldy., ata)
HOMICIDE . ,
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY o = | woRrk AT WORK
22 [ hereby certify that I atlended the deceased from __bL=1____ 1954 , to _L_ég__. 195}, that 1 last saw thé deceased
alive on , 19 , and that death occurred af _B:26 f#., Mbm the couses and on the dale siated above,

" [ a. SIGNATU 230. ADDRESS ' Z3c. DATE SIGNED
AT é 617 Frisco Bldg., Joplin, Mol ~ 4-17-54
%uouaum aLM_ REMA- | 24b. DATE OF CBMETERY OR CREMATORY | 24d. LOCATION (Cly, town, orconnty) (Stete)

RUR,AL“"“' 4-]19-54 WESB C1TY CEMETERY wees CliTy, MISSOURI
DATE RECD BY L%CEEL ‘wcn ;5 ¥ | 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
Y ~Ro~gf y STEVE PARKER MORTUARY, JOPLIN, MO.

Embalmer’s Statement on Reverse Side)




PR T T —

|.

. | Recewvep APR26
. | | _ , Jasper Gounty Health O
, County File Num Jd‘/s

Pvliniy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

.

[ 32 - s T TR 3 N - PPN dreaneas , Student Embalmer No............

working under my personal supervision..

Student..... ..ot
Signeture of Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above, T



