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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

LBCT 6 IB)

THE DIVISION OF IEALIF Lr MbAJURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /L G PRIMARY REG. DIST, w0 L EF Registror's NoveulfuBim

State File N a32122".

Carpenter

Brazil, South america

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lved. If institution: residence before
a. COUNTY a. STATE b. COUNTY adiniaaion).
Knox Missouri Enox
b. CITY (If outride corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY (U outsids earparate limits, write RURAL aad cive townshin) ,
OR i ownahip)| STAY (in this place) OR .
TOWN Faina, Missouri, Two Kooks TOWN @44 i 495 2 i
d. FULL NAME OF (If pot in hospital or inatitution. give strees address or location) d. STREET (I rurat, give tocation) o’
HOSPITAL OR . ADDRESS :
INSTITUTION Nange
3. NAME OF First, b. (Middle ¢ (Last
DECEASED 8. (First) ¢ ) (Last) l 4. DATE (Menth)  (Day)  (Year)
{Typeor Print) August Joseph fojtzke DEATH  Sept 27 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| O momm | TEAR | P GOER 40 ems.
WIDOWED, DIVORCED (Specity) last birthday) Mom.h, Days | Hours | Mls.
M w Widowed 83 |
1fa. USUAL OCCUPATION tQiveitadof work | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE . N 12, CITIZEN
dnudnﬂn:mwtdwcrkiulli..mnﬂrn;:i) DUSTRY {City and Stats or Forsign Cﬂl:ﬂ" COUNTRY?FWHAT

-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Willian Wphpkzke : 1 @ ottier

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yws. 0. 0r unknown) | (If yes, xive war or dates of servios) RO.
No None

19. CAUSE OF DEATH ME

Enter anly anecauseper 3 1. DISEASE OR CONDITION

line for (a), {b}, end (¢} DIRECTLY LEADING TO DEATH® g)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating ~ _
the underlying carse lagt, - - -

*This does nol meen
fAe mode of dying, such
as heart fallure, csthenia,
ete. It meons the dis-
ease, injury, or complica-
tion sohich coused death.

DUE 7O (¢

Conditions contribuding o the death bul not .
related to the disease or condition causing death, —

RMANT® S Sig

14. NAME OF HUSBAND OR WIFE

Tresa Eyler

ONSET AND DEATH

7

%@v_

e 78 _

It. OTHER SIGNIFICANT CONDITIONS *0 & B

21a. ACCIDENT
SUICIDE

21c, (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

1%a. DATE OF OPTE'E)AFi 19b. ‘MAJOR FINDINGS OF OPERATION - H " 20, AUTOPSY?
' o . ‘)‘Lt’z’ol yes (). wo (A
(Bpecity) 21b. PLACEOF INJURY (e.g..in oraboas

(STATE)

bome, farm, fsotory. street, office bldg., s10.) R
HOMICIDE _ ) Rk
.21d. TIME (Month), {Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. Yo o 4 WHILEAY KOT WHILE|
INJURY ! i "o | Mwork -1 ‘AT WORK

195 Zhat I last saw the decessed

z. J-hereby
alive on ., fJrom’ihe causes and on the dale slated above.

" -g]mg I auendeq the deceased IM, to ML.
27, 193 Zand that fecurred ot 3200 m

23b. ADDR

&

24a. BURTAL, A-
TION, REMOVAL (Bpesity)
7

DATE REC'D BY LOCAL

J). 51

23. DATE SIGNED

$osd 2752

: LOCATION (Oity, town, or county} /

(Btate)




b

ae PR . Colddilaed b - D

STATEMENT BY LICENSED EMBALMER

{ hereby cérti:'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .oneby=—=___.

....... \ Styudont Embalmer No.

working under my persona!l supervision.

StUdent ceveceererrossanas Slmeam } M]:.H dtd.m

Studmt Embalmer

Licenzed Embalmer No:

P. 0. Address ' 0 4 2.1

Note: 'I'he zbove 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. o ' T

~




