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PERMANENT RECORD

THE D{VISION OF HEALTH OF MISSOUIllz f .
STANDARD CERTIFICATE OF DEATI—T TR ¥

FILEC SEP 29 1953

32.1’?2

! BIRTH MO, REG. DIST. NO. __ £ = ¥ PRIMARY REG. DIST. W0, D€ €€/ | Resistrar's No... 2508l 0 ... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. "If 'Institution: residence befors
a. COUNTY a. STATE kTR _b. LOUNTY sidmiasion.
Jasper Missour‘ P e chsper en ¥
b, CITY (I outside corpurste limits, writs RURAL and give c. LENGTH OF c. CITY (I outeids corporate lizits, write nmul. sod glve Mg,
oR townabip}| STAY (la thie place) neisg .,
. TOWN Joplin 8 vrs TOWN Joplin Pk
d. FULL NAME OF (If not in hospital or iestittlon, give .u..{ address of location) d. STREET (it rurs!, give locatlon) | o f' 7
HOSPITAL OR ADDRESS _ o
INSTITUTION 8 Virginia a Ave,
3. E')"E%:%ES%FD s (-lest) b. (Middle} c. (Last) 4. DATE (Manth)  (Dey) (Year)
{ Type or Print) Frank W, Windle DEATH 9~11-53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s} 8, DATE OF BIRTH 9. AGE (In years| I Cwoex | TEAR | & ooER 0 was.
| WIDOWED, DIVORCED (Spedif Last. birthday) umu.l Days | Houss | Min
M White . rried 1897 B2 g l
10a. USUAL CCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or ¢ eountry}
dona during moer of working Ui, even if retired) | DUSTRY or forelan / e SUNTRyST WHAT
Dentist Emporia, Kansas U.5.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

L_Tthgl_L.__Nindle
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y-nyoéarsunlw:w J (I#T' wive war or dates of servioe)

{IS SOCIAL SECURLTY

Minerva Patterson

NAME 14, NAME OF HUSBAND OR W(FE
Vera
17. INFORMANT" § S|GNATURE OR NAME ADDRESS

Vera Windle 2318 Virginia Joplin, Mo.

18, CAUSE OF DEATH
. Enter only onecaus per
1line for (a), (b}, and (¢}

1. DISEASE OR CONDITION

INTERVAL BETWEEN

“*This doés not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (s #:%«zo-'

R

Morbid conditions, if any, DUE TO (b)
rise to the abore m:ufe {a) sgd?:%
the underlying cause lost.

mode of dying, such
an[aﬂun. asthenia,,
‘I mmu the ‘dis-

N injurg, o complica- DUE TO (2}

I1. OTHER SIGNIFICANT CONDITIONS

. Conditiona contributing fo the death but not
related to the discase or condition causing death.

20. AUTOPSY?T

190, MAJOR FINDINGS OF OPERATION ' j /
b yes (0 wo [
. (Bowelty) 21b. PLACEOF INJURY (eg.,inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) _ . (COUNTY) (STATE) _,
‘ . home, farm, Ingtory, street, office bidy., st0)
\Jf 2% (Mogth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
27 hercby !!y that T ai!ended the deceased from ...._j.__._._. IBﬂ lo G2 , 18 53 that I last saw the deceased
“alive on 195_3 “Ghd that death occurred at L‘ , Jrom the causes and on the dale stated above.
23a. SIGN, e (Dregree or title)_ﬁfb ADDRESS 23c. DATE SIGNED
‘Jéﬂ' ,Q!/// /927 Sereccani 7-17-53
EMOVALCREMA 24b. D.“I'E' “24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (State)
(Boacity) .o
n PY) -15-53 Mt. Hope Cemetery Webb City, Jasper, Missouri
DATE REC'D BY LOCAL AR'S.S1G 13,5 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
G- 24 i) d@ Thornhill-Dillon MortuaryJoplin, Missourl

"(Ticensed Embalmer's Statement on Reverae Side)




SEP 2 81953
F}EB?JE: CEO‘I)JHW H alth Qffice

County Filo N“"S'EP" g

Oate Filed _ooormmmr=m7"7"

.
g 195

. Bﬁ‘

§661 0€ d38

|

STATEMENT BY LICENSED EMBALMER

Signed liQdf"bj Mmﬂmh__..__-_......."...
3igned . ' . .

..... 3
' Student Embalmer Licensed Embalmer No ? ?‘F
-
. P. 0. Address—..—__ /m
Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRI G.“(Failure to comply with
the abbvc constitutes grounds for revocation of licenss.)

If th.ls body in not embalmed, fact should be so stated above.

-




Afhdavits containing erasures will not be accepted; draw one line through error and write above it.

I X378E7

THE STATE BOARD OF HEALTH OF MISSOURI

State File N03-2/7.2

State of._Missourl BUREAU OF VITAL STATISTICS
County of..J8SPET } *>  AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.............
On this 8 day of..... October 1943.., before me appears.90hN _C. Windle
who, upon ..B18 . oath, states that the original record ofm
for......Frank W. Windle g5 September 12, 1953  19.__.,in the Stateof
Missouri, and which was filed at...Joplin, Missourd . on.....3epk. 14, 1953, should be corrected as follows:
Item No should read..da8te of birth should have been January 25, 1897
Instead of... instead of January 25, 1896. Age should have been 56 instead... .
Item No should read of 57, .
Instead of _
Item No ..should read
Instead of. -
Item No should read
Instead of
Ttem No. oo should reéd ...........................................
Instead of
Item No should read
Instead of
Item Noweeaee should read e en e e ;
Instead of .
Item Ne should read ’
Instead of

The above is true to the best of my knowledge, information and be&f,

s
1

Subscribed and sworn to before me this“m..gg'

(SzaL)

eanonlsclon Farnisan Csnt 20 1958

My Commissiowpigr

- Relattonship.

Frisco Building, Joplin, Missouri.....

Present Address.
1945-..3

M\ QG—\O\Notary Public.







