Guy Gallaway Jr,

TAR VIVIaIUN U REAL LT UF MlaATURT

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. Health, 4 .
S MAY 1 STANDARD CERTIFICATE OF DEATH P 11 98
. Public . Wt p
|., Service 4&.135?“ District Ne. Y4 b4 Primary Registration District No.___#eg W e . Registar’sNo.___J L M .
. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. i institution: 'Resdide_nc_- b)afora
[ 7] 1
. COUNTY Greene a. STATE Miﬂ Bouri b. ('.'Ol.lNT‘t}I‘e admission
- -57 C|01Rv {If outside corporate Limits, give TOWNSHIP anly) | lnside Limits c cm* Inside Limits
TomSpringfield Yos LgNo[] oW Springfield YO re ]
zglglg_l_{:lAMEOOF {If NOT in hospital, giva location} | Length of stay in 1b d. iTREET (If outside, give location) Reside on Farm
AL OR DDRESS :
insTiTuTioN 986 N, Main LO Yra 936 N, Main Yos [J “ig
k3 (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print ~ . OF
RUBY VIVIAN AVERS DEATH May 6, 1957
. SEX 6. COLOR OR RACE] 7. MARRIED[X NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
hdoy) [Menths | D Fa Min,
I Female White wiooweo[ ] -, pivorcen[ ] 8 March 190 2 5'5“" i ot e l
10a. usum. OCCUPATION {Give kind of work dane | 105, KIND OF BUSINESS oR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
....m of wor 1". life, even if retired) INDUSTRY P
Housewlte Home = Mismour

E.T.Woody Elssip Olemons | John Avers
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ’ Addrass
{Yu, nnﬂdnkmwn}l(lf yeu, glve war or dot f sarvice) No John Avers sp I‘i ngfleld ’ Mo -

18. CAUSE OF DEATH AEmer only one Cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, if any, DUE TO (b)
which gave rise 1o
above cawse (a),

stating the under- }

line for

INTERVAL BETWEEN

ON:ZT ANDZEATH

& Inygo
6~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21.

| attended the dceeosg cg %lﬁﬁ ﬁ‘ 2:2 Z 9
Death occurred at e d

and last saw hl alive on
atd stated cbova, und to the bott of my Imowledqe, frz{l the couses stated.

Wi s 7257

22a. SLGH

RE

Doctor, corener, sic. must use only stendord noa“nanclutura in item 18. No symptoms will be listed.

mw/o

72 ADDRESS 21T

Springrield Missouri

2%c. DATE SIGNED

9-51

é lying cause last, DUE TO (C)

- = PART II. OTHER SIGNIFICANT CONDITIONS wﬁ(aurms TO DEATH but net related 1o th terminal disecse’ condition given in PART | (o) * 19. WA AUTOPSY
EE 3 : 43 PERFORMED?
5% w : : 4 X yEs[] NON]/
! _; 2| 200, ACCIDENT SUICIDE “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.) .

] 3 | O d

3 = -

v J{ 20c. TIME OF Howr Menth, Day, Year

] 2 INJURY  am,

‘;‘- X p.m. -

E 20d. INJURY DCCURRED 20a. PLACE OF INJURY (e.9., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - - STATE

‘; WHILE ATD NOT WHILE O farm, factory, strest, office bldg., ete.)

5 WORK AT WORK A

e

P

g

8

L)

2

<

7

2%0. BURIAL, CREMATION,
Rzuov.u_ (Speclfy)

Burial

23b. DATE

5-9-

23e. NNAE OF CEMETERY OR CREMATORY

Eas tlalm

73d. LOCATIONé

ity, town, or county) * {State)

pringfield,Mo.

;; FUNER% EIRECTDR

ADDRESS
QD Spgfd.Mo,

25 DATE RECD. BY LOCAL REG..

NEPA R

-

26; REGISTRAR'S SIGNATURE

{Licensed Embolmer’y Stotement on Raverse Side)




L4

rapyem gt frriaggm o e
N LR I St S NS Jo i . B e
. b
- i, o800 T T « ks S S
TNl L. T S CSUVA HALT DY Yara
ap '\‘o(,—r ~oxe, F - . L3 I I S
~ - ’ -
AT LY A ‘ S Tadall L SRl Bl i s
. — - . 1
aavordAnT J? ol ~ponf LA
~ . .
BV Bl FTol Shae - PO LN SR . : e
" t i—- —: o . b M * - * \."7 - n”.rF . . . 0'!’;
gy
2
@

’ - STATEMENT BY LICENSED EMBALMER
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