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alth Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
V. 5. 300 a. COUNTY Greene o STAkEnsas b. COUNP rgwford™ ="
tov. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR s s Yes@ No [7] OR £ o« { es[X] No (]
) ] tom Springfield Towv  Pittsburg LLY [
<. FgL'L. NA::!E OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
H ITA '
|NS§HTUT|0?~IR St. John's Hosp. 1’-" Hrs. ADDRESS 1011 E. 8th 'St o] Yes[[] NoX]
3 NTAME OF DE)CEASED First Middie Last 4, DATE Manth Day Yeor
{Type or print o]2]
i GENEVIEVE MAYFIELD peaTH Dec. 17 1957
5. SEX / 4. COLOR OR RACE| 7. marrIEDJNEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE ‘1_,.‘::..; ::.TﬁERgLEAR T«::DER z:ur:Rs.
> . ir I
Female White wioowen[]  oiydhcedt]| Nov. 8 1896 BY™ l |
10a. USUAL OCCUPATION {Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) [ 12. CITIZEN OF WHAT COUNTRY?
dungomun?eol werking Fife, aven if retired) INDUSTRY Dougla 5 coun ty . MO N USA
E 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ Emery Mead Amanda Crawford X
3 i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yas3, unk (13 . g d i
E (Yes b mwn)l( yos, give wor or dotes of service) ? MI‘S . Fl"ank Deckard Pittsburg , Kal“l .
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.) INTERYAL BETWEEN
i PART 1. DEATH WaS5 CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) .S OcK

oue To ¢ Buptured diaphrsgm and hemothorax | 14 hours
oue 70 i) Multiple rlb fractures, left | 14 hours

Conditlens, if any,
which gave rise to
above couse (o),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

z Iying cause laet.

- |9_ PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disecss condition given in PART | (a} - 19. WAS AUTOPSY

-§ ! PERFORMED?

I : 083 YES{] Nof] ©

> = | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.}

= w

2 2 =) = Auto accident near Lebanon, Mlssourli.

-]

> § 20c. ;II]TEROF .Hour  Month, Day, Yeor

P o Y n m. L.

E T 204 CINJURY OCCURRED 200.. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE r- farm, factory, street, office bldg., etc.) : - T

& WORK AT WORK 0 :

E " 2]._| attended the f.hcenge_d from la’mw- 57 M. . to 12 -17 57 and last saw mhv. on 12- 1 7 -5 7

5 : Death occurred at 1l '/ fs) A m on the dote stated ubove; and to the best of my lnowhdgo, from the causes stoted.

= 220. SIGNATURE Dagres or title) CY b ADDRESS ] 636 S. Glenstone 22c. PATE SIGNED

-l

R Wfa%’if “”IKQ' Springfield, Missourid 12-18-57
2’3. BURl& CRERATION’ b. DATE * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT'ON (City, tawn, or county} , (State)

SmeBaT " 12/18/57 M‘“‘! 7{4,”_,.) Pittsburg, Kansas

24. FUNERAL DIRECTOR ADDRESS o . ﬁﬁrs RECD.‘BY LOCAL REG. | 24.- REGIiT 'S SIGNATURE . ' l
H.H.. Lohmeyer Springfield, Mo} 2. /9 -7 M W

{Licenssd Embelemas’s Stotement on Reveras Side) .K ﬁ '
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. . . STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by“me! OFDBY iy, Student Embalmer No. L.

working ander my personal supervision.

BRI ] 0T 1= | ORI SURR
Signature of Student Embalmer

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure -
to comply with the above constitutes grounds for revocation of license). * ' R '
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ '~ - e
If this body is not embaimed, fact should be so stated above. .

+ [ - .




