MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODHEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE

AMENDED

Registration District No.

B63-025292

z7

STATE FILE NUMBER

ON THIS $TUB I N A il M1 | L SO 1+ T )
1. PLACE OF DEATH — - i 7. USUAL RESIDENCE (Whern deceased lived. If instifution: Residence before
V5 200 fa a. COUNTY y . a STATE b. COUNTY admission)
e | 12 Perry : Mo, Perry
Rev. 4/5 % b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY e Inside Limits
5 .
TOWN = N
: 3 Perryville om  pappyyille Yo I Ne D
67 ?r w c. tll.g.i. NAME OF (¥ NOT in ho;plul, give location) , inside Limits d. .AS;E%EEES “11f cutside, give location) Reside on Farm
- ] =
INSTITUTION ¥ N
%79] 3 115 South St. @ Rl 115 South St. [™op
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) .
p Felix Elias Tycker oM Tine
(=) 5 SEX 6. 'COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER 1 YEAR™ IF UNDER 24 H
5 Mal e . Wh i -te : Widowac ced’ . 7q a l{, Months | Days Haurs Min.
—-—l—— 705, USUAL DCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ T7. GIRTAPLACE (City and atafs of covntry) | 12, CITIZEN ‘OF WHAT COUNTRY
] i [ ost nf war] hs ven if rnh:W) I i
g HETITEd" "SAG ker-Teather [Perry Coupty, Mo,,—
7 0 Q 132. FATHER'S NAME 13b. MOTHER'S . MAIDEN NAME : hd 14. NAME OF HUS] OR W1
—
" Q Martin TucKker . E:socmmit slscymlglc Atee Theresa Tucker
o v 15. WAS DECEASED EVER IN_U.S. ARMED FORCES?. 5. G. [ 17. INFORMANT - 3
. < (Yes, noq qr. unknown) | [If yes, give war or dates of service) Pe rr:y U TT l € ’ MO’ L]
94200 . - - LLQQ—()'I-RILR“S Eveyette Tyckeg,
g » = 8. CAUSE OF DEATH (Enter only one caysa per line for i5), (Firo INTERVAL BETWEEN
10 ., Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
9| = IMMEDIATE CAUSE a) -~
1 G|© 3 . J
w0 Q : 2
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Ed - |in L which gave rise to
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13 f— ,I_, = stating the under- -
0 lying  couse last, DUE TO (o) .
_‘__“"_g = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART HI: If _deceased was female w.
g diseass condition given in PART | (a) there 2 pregnancy in last 90 ds
g 5 . IDYQ:]DNG'DUnkn
g - é 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY- OCCURRED. {Enter nature of injury in PART I or PART 1) of item 18.)
sl . "¥] . PERFORMED? - a ] ]
s g Sl vesOoNen .
z |= 2| 20c. TME OF  HouF Month, Day, Yeor g
5. a INJURY. am.
L~ 2 ; t p.m. . -
= m ! 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE' AT WORK [] farm, factory, street, office bldg., etc.)
5 ) NOT WHILE AT WORK [
o o o MR - -
S o E é 21, | attended the deceased fro - //" - / ?"é 5..“, last saw {""'Tima Tve on é ey d f é 2
— . - .
@ ; fa) Death occurred at— O P -Mn m_on the date nafed sbove, and 1o the best of mv knowledge, from the causes:stated.
[TT] =
w3 1] 2 w 22c. DATE S1GNEI
S o te) ol 27a. SIGNATURE [ o, 22b. ADI 22{
> | 1Z e - 7., ,%p% G-
: 5: 23a. BUR%&LAEREMATI?N 23;( DATE F33c. NAJKE OF CEMETERY OR cnﬁmroa?" 23d. LO: (City, towp/or county} (State)
o} 2 v P“'i
z & 6—20-63 IMt. Hope Cemetery rryville, Mo,
= < RECTH ‘ DDRESS - 25 DATE RECD BY LO EG 26. AEGISTRAY'S I
] s
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(Licefsed Embalmer’s Statemant on Reverse SIde)



STATEMENT BY LICENSED EMBALMER

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

anslay” ) Student Embalmer No.

working under my personal supervision. /
Student,

Signature of Student Embalmer

icensed Epnbalmdr No.

-
P

/
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (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.




