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STANDARD CERTIFICATE OF DEATH
/ ; Primary Rogis|ruﬁqrpistrisﬁ:__§.gﬁ,,‘i

58-01

el

STATE FILE NUMBER

3145

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resdigqncqt{c}otu
o COUNTY Barry a. STATE WO . b. COUNTY By ppy °© m'71°2.a‘s_}
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limiss ce. CITY Inside Limits ’(J
tom  monett Yes () o [ 1w konett Yes K] Ne[]
c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locatian) Reside on Farm
heriTotion St. Vincent Hosp./S e ADORESS 804 Fourth Yos [] No
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print} OF
Jennie rnose Hagar DEATH 4~ 25-1958
5. SEX 6. COLOR QR RACE T'MARRIEDDNEVER marrIED] ] 8. DATE OF BIRTH 9. AGE {tn ywars JF UNDER i YEAR| IF UNDER 24 HRS.
Female | ihite wooweoR) J_oivorceol| 12-4-1887 o P Sl I I I

100, USUAL CCCUPATION (Give kind of work done
during mast of working life, even if retired}

Housewife

10b. KIND OF BUSINESS OR
INDUSTRY
Housewi fe

11. BIRTHPLACE (City ond atare or country)

Chester, Ark. /

12. CITIZEN OF WHAT COUNTRY?

U.S.

130. FATHER'S NAME

L.H. hartin

13b. MOTHER®S MAIDEN NAME

FPannie Smith

14. NAME OF HUSBAND QR WIFE
walter Hagar

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yus, no, or unknown)| {If yas, give war or dotes of service)

16. SOCIAL SECURITY NO.

17.

russell Hagar, honett, ko.

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one couse per lig} for (a), (b}, and (c).)
PART k. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

s

Leelower

INTERVAL BETWEEN

O?SE QND DEATH

/

Daath occurred ot =

Conditions, if any, DUE TO (b
which gave rise 1o }

above cause ({a),

tati h der-

z lying cavee. levt. ?  DUE TO (e) H0l

= PART Il. OTHER SIGHIFICANT CONOITIONS CONTRIBUTING TO DEATH but nof reloted ts the terminal diseoss conditlon given in PART | {a) 19. WAS AUTOPSY

h PERFORMED?

= YES[] NO

% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

w

v ] O i

S| 2c. TIMEOF Hour Month, Day, Year .a

a iINJURY a.m.

E p.m. <
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HDT WHILE O farm, factory, street, office bldg., etc.)

WORK AT WORK
21. | ottended the deceased from 7'-'1 < —J L4 . to .V -010-‘.— oY and last saw :::1 alive on y’; JJ”C)’Y

m on the date stated above; and to the best of my knowledge, from the couses stated.

e T e

2%-Tj%??7aﬁéé%aég>cz

22c. DATE SIGNED
F-Z6 v

23a. BURIAL:HEMATION, 23b. DATE
REMOVAL (§pecify)
Buria 4-28-1958

23c. NAME OF CEMETERY OR CREMATORY

1.0,0.F., Cemetery

23d. LOCATION (City, rewn, or county}
l.onett, Lo,

(State)

4. FUMERAL DIRECTOR ADDRESS

wercer Funeral Home, monett, wo.

25. DATE RECD. 8Y LOCAL REG.

4-27-88

e P

26- REGISTRAR'S SIGNA

3

{Licensed Embaimer’'s Statement on Reverie Side)



BARRY COUNTY HE
AL
CASSVILLE, Moy CVIT -

NO— S8 = /o3

DATE REC. _S .5 -5p

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY covuvvereecresisssesensesesssesssressassesesesesssessereasegeessesesessssssasnsnses .» Student Embalmer No. ..................

working under my personzl supervision.

1] 4 T L+
Signature of Student Embalmer

Licensed Embalmer Ne../l.]. 2. 5.,

P. O. Address..%wﬁﬁ@..

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




