¥ X _MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;0 0 9 '
0 DEPARTMENMT OF PUBLIC HEALTH AND WELFARE ! 5—0—9—5-9—ﬁ’
70 57 ~ i ATE FILE NUMBER

Regisiration District No. .. &N __ . Primary Regisiration District No. _-_3_0_5_0 gistrar’s No.

DO ROT WRITE AMENDED

ON THIS STUB . —
I ]l_ ;ﬁa dﬁﬂ 2 I Issa 2. USUAL RESIDENCE {Wheore deceased lived. If institution; Rasidence before

VS 300 a. COUNTY Pemiscot a. STATE MISSOU.I'i b. COUNTY Pemiscot sdminion)
Rev, 4/59 b. ngy [IT cutnide corporate himirs, give TOWNSHIP only) Lenath of stay in 1b <. CITY Tnside Limirs
R

Q
TOWN Caruthersville 31 years TOWN Caruthersville Yee Z N O

t } ? p ¢ FULL £ { Al f cunide ive location Ig
1 o . F NAME OF in haspital, give location} Inside L t d. STREET Il
‘ 1f NOT -] nside Limits { Q ] Reside on Farm

2 072‘:‘ ﬂlm._”ﬁdison Ave. YHR Ne O 1220 Madispon Ave. Yes O Noﬂ

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

{Type ar prinn)
Buddy Lee Crouse DEATH December 25 1963
9. AGE {loat birthday) | IF UNDER | YEAR ~IF UNDER 24 HR

4
2 . 5 SEX & COLOR OR RACE 7. Married [ Never Married {1 |B. DATE OF BIRTH

IDATE AMENDED

W Widowed [J Divorced X Aug. 18, 903 60 Monihs Days I Hours Min.

e
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siste or country} | 12. CITIZEN OF WHAT COQUNTRY
durlntm:g of working life, even If retired)
abour

o

yard Henderson, Tennessee USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hgm? 5, Crouse Sallie Jarret.t. none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Addrexs

(Yes, nanr unknown)l {If yes, give war or datex off ) Mrs Linnie Huff Memhiq Tenn
- man, s .

18. CAUSE OF DEATH {Enter only one cause per e var (o (9, oo o)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE fa) carcinoma of the abdomen involvimg the

Conditions, if any,] DUETO® __ livers type unknown : 3 months

which gove rise ta
above cavse (8},
stating the under-
lying cause last. DUE TO i)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted jo the terminasl PART L. If decessed was fornele  war
disesse condition given in PART | [a) there a pregnancy in last 70 days.

rD Yos ] O Neo I ] Unknown
19. WAS AUTOPSY 208. ACCIDENT SUICE!DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of itam 18.}
O

4

D\\

5

DOCUMENT

\
Q

PERFORMED?
YES(O NO[O

20c. THAE OF  Houl Month, Day, Yeor |
INJURY am.
p.m.

20d. INJURY QCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., eic.]
NOT WHILE AT WORK [

her . O
21. | attended the deceased from 5-16-60 90_42.:25:63—.-»«@ last saw hi!r:l alive an 12-9 61

m on the date stated above, and to the best af my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred a1

22c. DATE SIGNED

Ce W. McKaskle, MD

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

22a. SIGNATURE {Degree or gith D 22b. ADDRESS

Box 201, Caruthersville 12-30-63

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tawn, of county) {S1are)
REMOVAL (Specify)

Burial Dec a 26 * 1963 Little Prairg;-eD TE RECD. BY LOCAL REGcarZ‘dlthelrs‘fSRXE-SlSIlGe;’d;TU?Eo -
24. FUNERAL DIRECTOR ADORESS . DA . . f .
Noel C. Dean Caruthersville, Mo. Jo2- 3~ 63 > n_g,& 7% G,/ E—ﬁ

{Licernad Embalmer’s Stalerment on Revarse Side}

BY AFFIDAVIT OF

ITEM NO,




. STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signeture of Student Embelmer

Licensed Embalmer No.

= =" p. O. Address.

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 lscense) . N
If embalmed by a STUDENT he also shall sign in‘his OWN handwrmng
_ [If this body |s not embalmed fact should be so siated above

;'—- r




