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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listad.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All discoses in Port | must be causally related.

F".ED JUL 7 1gs&gistrmion_Ms No.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

L ne_gmr-,@._ﬁﬂ_d;l;.-

29-023481

STATE FILE NUMBER

rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residencebefore
o. COUNTY a STATE W4 ssouri b. COUNTY admi s flon}
b. Cé)TRY ([f outside corparate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
S8, ST. LOULS, MISSOURI Yos §8] Mo [] s St. Louis Vo] No[]
c¢. FULL NAME OF (If NOT in hospita ili tiog) | Length of stay in 1b d. (¥ outslde, give location) Reside on Farm
HOSPITAL O ADDRE .
o " rowrarsg ARNES HOSPITAL Yrs. S5610 Enright Yer[] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OP
JOEN D. TUSSEY peaTH JUNE 24, 1959
5. SEX 6, COLOR OR RACE({ 7. MARRIED& NEVER MARR‘EDD 8. DATE OF BIRTH -3 AGE' L.l.,':;.,,; ;:,?ﬂm;:fm 1:-;:::05& 2;:125.
Male o White wioowen[ ] prvorcen[ ]| Nov, L, 1882 g | g [ '
100, USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifw, even if rlht.d) NDUST .
Mini q+e1—-fpp+-. red) Salem Ri(’le’ch.. Churfaswell Indiana /] Us. S. As

13a. FATHER"S NAME

Georee ], Tussey

13b. MOTHER'S MAID

Lucinda E Brock

E

14,

MathiTda (Forgey) Tussey

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
, or unkrngwn)| {If yes, give war or dates of service)
Knowh | | ——

(Yus,
n

16. SOCIAL SECURITY NO.| 17,

1193-10-6178

INFORMANT

Mrs MathiddaTussey, 5610 Enright, St. Louls

Address

18. CAUSE OF DEATH (Enter only one CC\I;I!G per line for (a), (b), and (c}.)

PART . DEATH WAS CAUSED B

IMMEDIATE CAUSE (o) CEREBRAL, HEMORRHAGE

INTERYAL BETWEEN
ONSET ATH

Conditions, if any,

2 YEARS

abave couse {a},

which gove rise to
stating tha under-

pue 1o (;p CEREBRAL ARTERIOSCLEROSIS

93/ A

z lying cowse lost, DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | (o) 19. WAS AUTOPSY
b PERFORMED?
o YES (X No[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART |l of item 1B.)
w
; g O 0O
| 2. TIMEOF Howr Month, Day, Year
a INJURY  a.m. .
E] . pm.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, offlce bldg., etc.)
WORK

Death occurred at

21. | attended the deceased from J-{M,]-S, 1959

.1 JUNE

m on the date stated above; and to the best of my knowledge, from the couses stated.

21‘" 1959 and last iowfz?; alive on JURE zi'" 1907

fo o 12:30 AM.
22a. wwy qu or title - D?

2 “HARNES HOSPITAL

22c. DATE SIGNED

6/2h4/59

23a. BURIAL, CREMATION,

_. .REMDY Seecify)
smoval

23b. DATE

6/21/59

23c. NAME OF CEMETERY OR CREMATQRY

23d, LOCATION (City, town, or county)

Roselawm Memorial Garder

=

Festus, Mo,

{State)

24. FUNERAL DIRECTOR

ADDRESS

Vinyard Funeral Home s inc, Festus Mo,

Wy 2 &'99

25. DATE RECD. BY LOCAL REG,

BT 0.

{Licensed Embalmer's Stotement on Reverse Side}

*

7 36




STATEMENT BY LICENSED EMBALMER

y whose name is recorded on the reverse side of this certificate was embalmed

1 hereby certify that the bod
, Student Embalmer No. ...

DY M€, OF BY it i et snare s e sera s e e st a s s

working under my personal supervision.

] 3071 (=1 11 AR UPPPRIP TP PP PR
Signature of Student Embalmer

‘- . ’ ”--
Wy P. 0. Addressﬂ'f.-_ .......... : ,%

o L P L SRR N
A . : v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




