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FEDERAL SECURITY AGENCY
Nationai Ofﬁce of Vital Statisrice

MISSOURI DIVISION OF HEALTH

" STANDARD CERTIFICATE OF DEATH
Primary Re-gistration Dis;ﬁct No\g\.{?ﬁ/

State File No...... 000l il i

Registrar's No..f,?.

1. PLACE OF DEATH:
(a) County........... J .e.fferso.n. ............. -~

2. USUAL RESIDENCE OF DECEASED:

(b} City or town. Hereulanswum... ;

(I autelde oty or town limits, write ~RURAL" and name of township)
(¢) Name oi hospital or institution:

¢If pot Im hospital or instifution, write sireet number eor ]matlon)
() Length of stay: In hospital or institution........eecciemcc bt
(Bpet.lrr whether

In this commumity .o ...
vears, months or days)

. P
{a) State.... 3] County Jeffersonn Sa

Herculanewm. ... J

(If ottside clty or town limits, write *BURAL") -

(d) Street Novwwamine st e seavotiems
N (it rural, give locatiorn)

No

{c) City or town..covrinens

{e) Citizen of foreign country?

If yes, name country

dull Nams ... William Naucke .

3. (b) If veteran, [ 3. (¢) Social Security Na.

No. ..

NAME War..ciaireaes

WRITE PLAINLY—USINC

\ é«‘ 5. Color or Lﬁ (a) Single, widowed, married,
4, bcxMarle race.........Hhit dl\orcmmrr;-?d
6. {b) Name of husband or wife....coev e 6. (c) Age of husband or wife.if
Rebecca Ann Byington ........ aliven.... 5 .............. ycars
7. Birth date of dqgeased........Dec L. 23 ] 1890
) (Month) {Day) (Year)
8. AGE: - Years Months Days | If less than one day
56 11 16 |hr ...... evererene min,
‘9. Rirthplace..... F'esils Mo, R H.2.. .
City, wn. or m (Sutc or forefgn country)-
10. Usual occupatior.....: B aker...
11. Industry or business...... Q.Qn.eral Bﬂkel’. .......... STV

. Name.....on

Frederick Naueke....ivfon
Ger

. Birthplace........
(cm- towa, or county)

. Maiden name.....HﬂhﬂIﬂiﬂ& H.U.be.r.

. Birthplace,...

(Stnte or foreign country}

—
s

e e
- e
[~

-
o

MOTHER FATHER

. (3) Infnrmam'.. Mrs.. ‘Hm.o Nau;ckQ
&) Addess.... Hercdlaneum, Mo. .

17. (6) i B.ui‘ia.l ........................

(Burial, crematlon, or remonn

(=3

Hd

(¢} Place: burial or crcmano.n ..... R Q8e.L )

18 (a) S:g-nature of funeral dtrector

19. (a) LG RED . b

{Date recéived loc Tegisirar)

lLl‘))

MEDICAL CERTIFICATION
20.-DATE OF DEATH: Month.....DEG

year 1947 hnnr8:5o i

21. I hereby certify that I attended the d d from......

,f| .................................................. s 19iiiiih Wi s s y 19, ;
that I last saw bu.oiin alive on i LR :
and that death occurred on the date and hour stated above. Dnrdmu

Imgd:atc cause zf death

Other conditions...
{Include pregnancy wtthln 3 months of death)

. | PHYSICIAN

. Mamr ﬁndlngs
Of gperations..,

Underline
the cause of
.| which death
vtrmesinreveerenessns | Shguld be

' | 'charged sta-

OF QUEDPSY cocviviciieeeee e e s s s

. tistically.
22 If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (SPeCiTy) cmmiinmre st i e s s

(&) Date of cccurrence..,

{¢) Where did injury oecur?

) *{City or town) {County) " {State)
(d) Did injury oceur in or about bome, on farm, in industrial place, in pubtic

place?........
While at work j

23, Signatur,

Address....

2/%

/71

Jefferson City Printing o,

{Licented FmBaltuer's Statement on Rrve-nr Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the hody whaose name iz recorded on the reverse side of this cenificate was embalmed by me, or by

Registered Apprentice No. —

working under my personal supervision.

P. O. Address_:l_g‘ "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HAY\ RITING, (Failure to comply with

r

the above constitutes grounds for revocation of license.) ? .
. -

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