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623 West Walnut

WRITE PLAINLY--USING UNFADING' BYACK MY pERMANENT RECORD

. No.300
. 10.48

Q

THE DIVISION OF HEALTH OF MISSOURI

16. SOCIAL SECURITY
(If you, give war oy dates of sarvics) NO.

A Nope-

(Yes. o, or unknown)
No

"|Georgia Dawson

T 10
i gyl 7 19 STANDARD CERTIFICATE OF DEATH e e o 20108
' BIRTH NO. REG. DIST. NO. 1'2!5 PRIMARY REG. DIST. No. _ 00D RmmmsNa_éﬂ...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosed lived. If E idonoe before
. . A 2 '} . adun] n
a. COUNTY Greene »STATE  Missoupri ™ COUNTY Greene:;s‘f“’)
b. CITY (U outelds corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide sorporats limits, write RURAL and cive township}
R township} STQS( (in this place) OR . . J
Town  Springfield TOWN Springfield
d. FULL NAME OF (If aot ia bospital or instiwtion, give strsst address or location) d. STREET (X! rural, give loestion)
HOSPITAL OR ADDRESS
INsTiITuTioN St. 'Johns Hospital - 211 South Raoanoke
3DNEAC%ES°EFD a. (First) b. (Middie) o (Last) 4. DATE {(Month) (Dey) (Yean
oo brinyy SAMUEL FREDERICK HARWOOD DEATH _ June 26, 1952
5. SEX 6. COLOR OR RACE | 7. MARR]ED N%SEC'EARR'E.?, ) 8. DATE OF BIRTH 5. &:‘E Ua yeun] 17 moea 1 i ;m o,
. (Bno ¥ birthday, on ours |« Min.
Male (| White MR dowe Jan. 6, 1870 82 , f
mﬁ“‘ U%UAL occ&;'f:glori (ﬂk.:ﬁndolwm-k 10b. KIND OF BUSINESS OR IN. M. BIRTHPLACE  (civy ad State o Foreisa cm:", 52, cgm%?pwuu
ire ho tTedcher/ Education Fair Grove, Missouri UeS. A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Harwood Jane Jacks S l
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S S[GNATURE OR NAME ADDRESS

911 Rosnoke

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEM
. Enter only onacause per 1. DISEASE OR CONDITION ' ’ . ONSET ARD DEATH
Hine fer {g), (b, 2nd (£) DIRECTLY LEADING TO DEATH'(a,
ANTECEDENT CAUSES
*This docs not mean . .
the mode of dring, such { Morbld conditions, if ang, ﬂ“" DUE TO (b} M“ N""'J‘ A‘-‘-"‘“—
s beart follure, asthenia, [ Tise to the above cause (o) staling
de. It means the dia. | Ihe underiving cause last. o
ease, Infury, or compli DUE TO {c) a’m‘-ﬂ V‘ ‘J&LMJ-
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS. vr
Conditions contributing to the death but not
related to the diseqae io‘r:-’wnduion causing death. FM_‘ -
i9a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION { Ny o | 20. auToPsY?
6/27/19%2 YLl | wB ol
21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (e.s..tncembout’ | 21c. (CITY, TOWN, OR TOWNSHIP} - ~~ (COUNTY) " (SI'ATE)
SUICIDE bome, {arm, factory. strest, offios bldg..ete.) B o
HOMICIDE ) : , - :
21d. TIME (Moath) {Day) (Year) (Hour) 2le. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : ' n | "onk L] "ATWORK .
22. I hereby certify that I attended the deceased from G =26 1937 1o @ =20 10472, that I last saw the deceased
alwe on ot ) 19.¢I_)_'_ and that death occurred at _LQPn Jrom the causes and on the datc slated above.
{Degree or tlt.!e) 23b. ADDRESS 23c. DATE SIGNED
. M.D. O Springfield, Missouri |6/28/52

24b. DATE

~16/29/19

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {8tate} ,

Cepmetery

Fast Lawn
i ”

REGISTRAR'S SIGNATURE

Springfield, Missouri
" ADDRESS =

25+ FUNERAL DIRECTOR'S SIGNMATURE

[AYRE-G

Spefld, o




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by oo,

Student Embalmer Mo.
(Licd{rﬁbalmd 4 5.9 4

P. O. Address Springfield, Missouri

working under my personal supervision.

5tudent ceeneenaesan reacarmsessasensnan vees _ Signed......... ...
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




