MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ ESS;OZS%L’
OEPARTMENT OF pusl.l:ag:':::r;m?::o wsl. FARQ 7 3primw Regisetion Diswict No. 3 4 é" | iatsrar's No: _Zj STATE FILE NUMBER

DO NOT WRITE AMENDED :
ON THIS STUB i ED JU 2 1063
1. PLACE OF DEATH - WU 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before

a. COUNTY Per ry a. STATE Mo b. COUNTY Fe r TV

b. CITY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI,TY Inside Limits
i R

TOWN Perrvvilile , oW Parrvvilile Yes BF No [

c. FULL NAME OF (¥ NOT in hospital; give location} {nside Limits d. STREET Y{if cutside, give location) Reside on Farm
HOSPITAL 4 . ADDRESS

msmunou 115 South St. Yer ¥] No O 115 South St‘ Yes O N@

3. NAME OF DECEASED First Middie Last 4. DSFTE Month Day Year

e e Felix Elias Tycker v __June 19,196

5, SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH |9 AGE (ast birthday} | IF UNDER 1 YEAR™ IF URDER 24 H}

Mal e > Wh i te : Widuwa% I oi:\:ﬁud T ] . 7q a A Menths | Days Haurs Min.
‘ BIRTRPLACE (

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY ity and state or coyntry) { 12, CITIZEN OF WHAT COUNTRY

RETITEd” 'Snoe " Worker-Leather |Perry County, Mo..=U A

13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W

Martin Tucker Emily McAt

ee .
15. WAS DECEASED EVER IN_U.5. ARMED FORCES?. 6. -SOCIAL SECURITY NG. | 17. INFORMANT -
Pe rryv“f".t le, Mo .

(Yes, noNr unknown) [ (If ves, give war or dates of serv

- - - :;-.5 Everette Tucken.

18. CAUSE OF DEATH (Enter only one cause per line Tor &) P s INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: r" . /| ONSET AND DEATH

IMMEDIATE CAUSE (a) vV 4 e O et | d g Pt 1 X e

admission)

VS 300
Rev. 4/ 59

62938

DATE AMENDED

.7

DOCUMENT

B e,
Conditions, i any, DUE TO {b) A : p S f i - Aeprry
which gave rise te /4 V
shove cause (a),
stating the under- -
lying cause last. DUE TQ .[c)

PART Il. OTHER SJGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART tI: 1f ..decoased wes female wa
disease condition given in PART | (a) there & pregnancy in last 90 da

N ]Dm]uno ||;|Un|u.
19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE- HOMICIDE 205, DESCRIBE HOW TR URY OCCURRED. {Enter nature of injury in PART I or PART II of item 18.)

. PERFORMED? o a ] a

" YES[I.NOOO ) )
20c. TIME OF  Houl  Month, Day, vml

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
) INSTEAD OF

INJURY. aam. |
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, VTOW'N. QR LOCATION COUNTY STATE
WHILE AT WORK ] farm, foctory, street, office bidg., etc.)
NOT WH[LE AT WORK [}

n 1 nllended the daceased from_-ﬁw, to. f - /tééund last saw himaii\}n on {f; —7 f - é 2
Duuih d 2 0 P -M_- m on the date nated sbove, and to the best of my knowledge, from the cautes:stated.

a. e o 72c. DATE SIGNE]
27a. SIGNATURE M 3 % 2? s ; 2Rt

23a. BURIAL, CREMATION, 23y' DATE Z3c. NAJRE OF CEMETERY OR CREMATOR‘?’ 23d. LO {City, towp¢or county} (State)

Burfal | o-oo Mt Hope Cemetery e, Mo

:‘ DDRES - 25, ; DATE RECD. BY LO EG. 26 REG STR S Sl ATURE
/ ¥/, f 1l Funelo-2 2~ sy
‘_‘_‘ 4 _ 4 J prm—e——_ |

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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,

onsing” ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

icensed Epbalmér No,

. &

P

/
i MNote: 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.




