. No.300
STANDARD CERTIFICATE OF DEATH sm-FUNM
. 10.48 M 1 e ,.
!:“ _Hl .. . ran:
BIRTH quY 7 i, REG. DIST. WO, éé? PRIMARY REG. DIST. Wo. -0, 5 2 Reg-mar':N. /&f_s"—
W@ 1. PLACE OF DEATH Z USUAL RESIDENCE (Wberil deceated fived, /I instiiuthon) fesldacas before
; . COUNTY . STATE b. T 5 O Yddinieion),
{ / : Butler . Mo. COUNTY  ptler "
" b. CITY (I cutelde corpurats Limita, writs RURAL and give c. LENGTH OF i «. cmr (I outaide vorporate limits, write BURAL aad elve townakip) ¥/ ! -'*-" 3
township)| STAY dn this placed]]
ToWN Neelyville g0years oW Neelyville AL 24
d. FULL NAME OF {If pot in hospital or lnstitution, give streat address or | d. STREET (If rarsl, give location) '
HOSPITAL OR ADDRESS
INSTITUTION
3. gz‘%:hr'-‘:ﬁs%':: a. (First) K b. (Middle) . (Last) s, DSFE (Month)  (Day) (f“”
{ Type or Print) Eugene Gimlin DEATH  Aprill3,18o&
5. SEX 6. COLOR OR RACE | 7. MARIEEB. BIE‘yERCIEBRRIED.) 8. DATE OF BIRTH 9. AGE Un yeaa| o Urmea s AR | 7 G .
) - . {Bpeci; o Days | H Mian.
Male White fRerried = /" |¥an.23,1888 | |
102. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o )
2. USUAL OCCUPATION u(;(.‘.b:::j.n:f::uﬂ; 0 QR IN. {Btate or forelgn country) d 12 CI'H%EN?FWHAT
armer | Ponder, Mo. . Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Joseph Gimlln ) Unknown l Ora Gimlin
IS. WAS DECEASED EVER IN 11.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You, no.or unknown) | (If yew, xive war or dates of service)
no Qra Gimlin Naelyville, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION I&EghgmwT
 Enteronly oneceuseper | I. DISEASE OR CONDITION H
Yine for (8}, (bY, and () DIRECTLY LEADING TO DEATH‘(a)
This does mot meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart failure, asthenia, | Tise to the above cause (a) gating .
cte. It meens the dis- | the vnderlying cause lost. - h
ease, Injury, or complica- _ DUE TO (c) _ _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - —
Chnditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_F%AP; 196, MAJOR FINDINGS OF OPERATION - - - B " ’ + L« | 2. AUTOPSY?
| ,_ #q ex wis [ w
, 21a. ACCIDENT (Bpeeity) 215. PLACE OF INJURY (a.g..lncrabect | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
- SUKCIDE bome, farm. fpptory. sireet, offios bldg., ste.} . P . :
' HOMICIDE : T '
21d. TIME (Mouth) (Duy) (Year) (Hour) 21e. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE ey
INJURY VA kA ORK AT WORK A -

2. I hereby certify that I attended the deceased from _’%M!LLI: 1957, to _%ZL 195_24that 1 last saw the deceased
alive on _m 194" % and that death odeurred af _10Q P, fror the causes and on the date slated above.
Zi. SIGNATURE Wm title) | Z3b. ADDRESS | Zac, / SIGNED
L ' WU WW Yed 1% 145

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z4s. BURIAL, CREMA- | 24b. DATE. 24c. NAME OF CEMETERY OR CREMATORYy 249. LOCATION. (Oity, town, or county)” |  (State)
TICN, REMOVAL (Speeity) ’ T : :
Burial & April 17/5 Kinsgv s : Butler GCo.. Mo

DATE RECD BY L%CEAGL
S g S

REGISTRARS SIGNATURE X q ¥ ¢} 25. FUNERAL DIRECTOR" S S| GNATURE ” ADDRESS

WWW Gish Fu;;gn 1 Homa f‘i/pff’*ﬂ?o.

C/ (licensed Embalmer's Statement on Rﬂ!r- Side)

L




 REGEIVED
Jp MRED
BUTLER €0, HEALTH CENTER
FLE No 2R =R 8D

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer MNo.
working under my persona! supervision,

Student c.o.vavucisiiansnennn #rtescscsansanes
Student Embalmer

Licensed Embalmer No. ... .... \7? .......................
-.'Q

P. 0. Address o BedD.......
Note'?qI The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (FAure to comply with
the above constitutes grounds for revocation of license.)

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




