. Health THE DIV!SION:)—:—:E‘:;:HEF MISSOUR)
& Welars 0eT 211957 STANDARD CERTIFICATE OF DEATH R ur ¥ 2
h ::ﬂ;:. I F“—ED R_.gistrotion_ Di_slriﬂ [ S 3,1 8’r|mory Rngutrunon Dutrl:! Na. _,1003_ ,,,,,,,, Rag_isnur's No._94)25‘}____

|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resida'ncg by{!
s o o COUNTY a. STATE Arkansas b COUNTY Gredpgs
- 1-57 b. CITY (If outside corporate limirs, give TOWNSHIP only} Ingide Limits c. CITY @ Inside Limirs
Yes [] Mo ] SR 37| YesO W
Tom  ST. - TOQUIS, MISSOURI es [ | Mo towd .. Lafe g0 gl Yes o4
I FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S'I[')RDEET (If outside, give |ocvulion) Reside on Farm
HOSPITAL OR ADDRESS .
| 0¢msrnunon BARNES HOSPIT AL 33" Route # 1 - Yes (X N (]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
int 0OF
(Typo or print) CHRISTOPHER COLUMBUS  LAMASTUS pearn  OCT. 8, 1957
5. SEX . | & COLOR OR RACE MARR%’ENEVER MARRIEDL ] 8. DATE OF BIRTH G, A|GE' “_,,‘;:‘,;; ;:JP;IF?'ERJ,Y,EAR I:“ENDER 2:“:RS.
- * - 1) r! Q' o ays rs 1
- Male white wiDOWED [} owvorcee[J| May 10, 1895 652 I I
z 10a. USUAL DCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12- CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) NDUSTRY, P
2 Farmer Farmin Ravenden Springs;Arkansag U.S.A.
= 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 d
5 " James Lamastus Mary J H Esty Lamastns
E E}' 15. WAS DECEASED EVER IN U. 5. ARMED PORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
= B (Yes, no, or unknqwn)| (If yes, give war or dates of service) . .
] Ry e nane 546-28-2015 | Delilah Williams U475 Labad
z a 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c}.} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- IMMEDIATE CAUSE (93 _CONGRSTTVE HEART FATLIRE : 2 MONTHS
g =
= o
£ & . ARTERTOSCLEROTIC HEART DISEASE AND RHEUMATIC SEV. YEARS
. o Cum!'I'llon:, if any, DUE TO (b)
= > whicl ave rise to
LR shich gave cize 1o } HEART DI1SEASE
= z stating the under-
S S g lying couse laxst. DUE TO (c)
E = (=8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not “reloted to the terminal disease condition given in PART I (g) 19. WAS AUTOPSY
£% «i« Y /PEREDRMED?
R I R 2Ll YES{A NO[]
-E - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) -
- = = w
52 P B O O
<3 Yi= -
o v N BJ| . TIMEOF .Hour Month, Day, Year
te afa INJURY  a.m.
: '.;. S X p.m.
2 £ g 20d. iINJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATICON COUNTY . STATE
K T w wHILE ATD NOT WHILE 0 farm, factory, street, office bldg ., atc.) . N
ifF 3 WORK AT WORK 1:40AM
E-E 21. | ottended the deceased from WER 71 1957 10 OCTOBER d 195'Zd last saw :'" alive on OCTOBER b 1957
: § Death accurred at m on the dote stated cbeve; and to the best of my knowledge, from the causes stated.
v
oo 2%a. SIGN ree or, title) ] 22v. ADDRESS 22¢. PATE SIGNED
£s PITAL T
EE Cf M . M.D. : BARNES HOS 10/9/57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counry} (Stote)
REMOVAL {Specify) . - .
Remova 10-9-57 . McGrew Cemetery ) Lafey- Arkansas :ros.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECi. BY .LOCAL REG, 2 GIS RS SIGNATUR - )
Albert H,. Hoppe L700 Washington. M

{Li d Embaltier’s § an Reverse Sids) il
7 WA




STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY oot e e aa e e .» Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer, N
. P. O. Address
N S A R S

- Note; .The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.
to comply with the above constitutes grounds for revocation of license).

.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - -
If this body is not embalmed, fact should be so stated above.




