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WRITE PLAWLY—USWG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLZC APR 19 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, ____Zéﬁnuwv 8€G. DIST. Wo. =2OTL) Rrgu!mr.rNo._Lf.Z& .....

State File No...

Ambros Lambert |

Minnie-Smotherman

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetsed lived. [f instltatlon: r-u-u. bafore
. CoU .

a. COUNTY Greene . 8. STATE Missouri b. COUNTY Greene " %
b. CITY Of outnide sorporate limits, writs RURAL and give c. LERGTH OF || e CITY B — :
Tow . Springfield ki STAY i aishenl] —  S0n Springfield L

d. FULLNAMEOF{umhbunlulorh-awﬁun.dnm-dd:—wluuhn) "ASJ;'REEEE‘!-S IF rural, give bocation) .
RSHTOTION. 1905 W, Atlantic .- 1905 W, Atlantic:
3. NAME o:B a. (First) I b, (Miadls) % & a"’” C 4, DATE (Month) (Day) (Yean
(Tveor iy Eula G. Hogver oA April 10, 1954
5. SEX / 6, COLOR OR RACE | 7. #IARRIED. gfvvgn MARR[ED.’ 8. DATE OF BIRTH 9. ::?E (15 years h:‘:: | YR | F ORDER M KRS
DOWED, RCED (Bpecity’ H Min,
Female | White : 22 Dec; 1891 &T__. | P =
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11.- BIRTHPLACE (City wad State or Forwigs Comncey) 12_ CITIZEN OF WHAT
ouéng#l?mmﬁmﬂmi :n Home Mlesour Py - ~ COUNTRY?
13a. FATHER'S NAME - : 13b.. MOTHER'S MAIDEN NAME -~ 14. MAME OF HUSBAND'OR WIFE

Alve Hoover

IS, WAS DECEASED E\&'EI:JN U.5. ARMED | Taces; 6. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME lﬁDREss
y ol m‘n’ y r Of ""h
No _No No Alve Hoover Springrield
18. CAUSE OF DEATH I b OR CONDIT MEDICAL CERTIFICATION . .l 'ﬁﬁm
| Enter only cnscemss per ISEASE ION /. . ‘ .
e for (5), (by, s0d &) | DIRECTLY LEADING TO DEATH® (5 Lew fein i 4 CAgaa\ Ve Z/q )-\’),/m}. 3 Y-
This does ot mean | ANTECEDENT CAUSES .
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
3 beart fafltre, asthenia, rise to ihe qbove caute (a) dating
clel It metns {Ae diy. | ¢ wnderiying cause last.
ease, infury, or complica- DUE TO (c)
tiom which consed deash. | 11, OTHER SIGNIFICANT CONDITIONS :
" Conditions contributing to the death bu not f; 5

e reluted to the disease o1 comdition consing death. LSO N ?Je«. i i S
16. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION - 20. AUTOPSY?
- , RoL o w ] wol]
21a. ACCIDENT (Bpecity) 21 PLACE OF INSURY (s 1n arabont | 20c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, larm, instory, strest. ofios bidg.. eve.)
HOMICIDE
21d. TIME (Moathy (Day) (Yar) (Hew) | 2lo. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY - T WORK

2. I hereby certify that I attended the deceased from 3 "~ —~

i lo - /d-"?{, 19 , that I last satr the deceased

alive on - , 183 5/, and that death occurred at

a m., from the causes and on the daie staied above.

{Degres or title)
W Y,

zb. ADDRES 1630 N, Jefferson’ lzsc OATE SIGNED
appingfield, Missouri~ |¥#-/0- 5"7(

24a. BURJAL. CREMA- | 24b. DATE

TION, REMOVAL (Bpedity) LIﬂ/ll/Sh

24c. NAME OF CEMETERY OR CREMATORY
Greenlawn Cemetery

249, LOCATION (Olty, town, or county) (Btate}

Springfield, Missouri

Burisl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

%5. FUNERAL DIRECTOR'S S1GMATURE ADORESS

bmy ,gg- éa;z D lllemere i ) | J.W.ELINGNER & CO. Springfield, Mo
_ i Embalmer’s Ststement on Reverme Side)




_/7‘3&

Il.1

STATEMENT BY LICENSED EMBALMER

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

L+ T - 3 R - T , Student Embalmer No..-........

working under my personal supervision..

Student ...coveviiiiiiiiina e m s e
Signature of Student Embalmer

P. O. Address WA 7 oy

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




