THE DIVISION OF HEALTH OF MISSOURI

No. 300

.48 ‘ FILED DCT 251955 STANDARD CERTIFICATE OF DEATH State File No... Aok € Q...
. =) -
[ BIRTH No. REG. DiST. NO. _}_S_L_ PRIMARY REG. DIST. N0, 8C O /) Roii oy no ......f.f'..“...‘?.. .
i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed Lived. If Lustitation: reaidoncs befors
\ a. COUNTY JASPER a. STATE MISSouRt b. COUNTY JAS PE prleieon.
b. CITY (I outside sorpurata iimits, write RURAL and give ¢. LENGTH OF c. CITY (I outskde eorporate limits, write BURAL and give townahip}
TOwN JOPLIN wmiiw STRGjpgesiell  16in  JOPLIN Wil
d. FULL NAME OF (If not in hespital or lustitution, give strect sddress of location) d. STREET tivs location) ¢ b
Neronon 632 PEARL STREET ADDRESS 63 BEARC S TREET
=~ |- 3. NAME OF a. (First) b, (Middle) ¢. (Last) . 4, DATE (Month) (Day) (Year)
DECEASED
(Tyne or Print) CLauDE LOGAN WINDLE v 0cT. 10, 1955
5. SEX ;| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8 DATE OF BIRTH 9. AGE e el 7 o0 & x| T oo e,
M W VARV LB ==y | Nov, 3, 1890 | “pEe iadl el Bt
10s. ug‘lﬁ; OCCUPATION (Okekiadotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or foreies sountey) K CLT!ZENOFWHAT
L] i most or! .. n if retired .
RETITRED USEL " “ERARBEALER AUTOMOB ILE ROCkVILLE, Mo, PrgT A,
1350 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THOMAS WINDLE | "MINNIE PATTERSON ESTHER WiNDLE
I5. WAS DE.’I‘EASE;J EVER tNﬂu S. ARMED F;?RCE? 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. OF DnowD, ba, xlve war or datw
URik ’ seien % MRs EsTHER WinoLe, 632 PearL Ave,

18, CAUSE OF DEATH A ' ME cm.. CERTIFICATION TERVAL EETWERN
Enter only onecauseper | !~ DISEASE OR CONDITION i ¢ AND DEATH
\ime for (s), (b), and (¢} | PYRECTLY LEADING TO DEATH® () W agzﬂ fevsnie

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RE_CDRD.

*This doer not meon | ANTECEDENT CAUSES
the mode of dping, such gorﬁhmggim if 7:15, ,;,EM DUE TO ¢b)
B 3 , ¢ {0 the above cause (a) stating .
:t.c. m;: f:i‘::‘ c:a;l:e:::- the underlying cause last. : q 7 A A/
ease, infury, or complica- DUE TO (c) l £
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS - ’
Conditions eontributing €0 the death but nof . tote
related to ths?iuau ;ﬂmdﬁion causing death. M M’LM—‘-W‘L
19a. DATE OF GPERA- | 195, MAJOR FINDINGS OF OPERATION ’ v B ' 20. AUTOPSY?
TION 2
. _ ves (] wo ]
21a. ACCIDENT © (Bpecliy) - -] 21b. PLACEOF INJURY (ss..lnorabeut | 2lc. (CI TOWN OR TOWNSHIP) ; = L% (STATE)
- SUICIDE . me, farm, Ty, sireat, offiow bldg., stc.) f.\ ¢ :
HOMICIDE ! M{. } (:.:: GAANA L -
29. TIME  Moo) Day) Y (oun) _ | 2. iMuny odcURRED |21, o bio uRY occurs (7;,;.6{3,94{ /44-7;-( fb ‘_‘%—'
) WHILE ILE A
TNJURY [0~ 10-3T JL worr L] "o wonk B %J.LL W M A€o
2. [ hereby certify that I. attended the deceared from MM&M 10~_l—4-_%ﬂm/aaw the deceased
clive on , and that death occurred al ________ m., from the causes and on the date staled above.
|l 232, SIGNATURE egres or title)J| Z3b. ADDRf}D-g Zi. DATE SIGNED,
) et Rt B
252 BURIAL, CREMA. 24b. DATE - NAME OF CEMETERY.OR LREMATORY | 24d. LOCATION (Olty, town, or county) (State)
BUATRE- = [ 10-13=55 Mmm T HQRE:CEMEYERY, [WeBB:CNTY, M)SSOUR) -
DATE REC'D BY LOCAL ‘z\% SIGKATURE ']3 25. FUNERAL DIRECTOR'S 31 GNATURE ADDRES$S
/0 -yt~ 52 L =2 ~ VE PARKER MORTUARY, JOPLIN, MO.
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STATEMENT BY LICENSED EMBALBMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e

. .. * .. " Stud bal
working under my persona! supervision. vdent tmbalmer No

. Signed...gi. l-%_W S
Slgned‘. reeinien -Stv:udcnt S IAAAAELALERLEL Licen¥éd Embalmer NoZ:af/,? __________________________

P. O. Add:%_ﬁgﬁ"mmm
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN TING. (Failure to comply wif
the sbove constitutes grounds for revocation of lLicense.) . '

If this'body is not embalmed, fact should be so stated above. B '

o




