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Coroner connot certify to a death due to notural causes.

fiseases in Part | myst be casually related.

THE DIVISION OF HEALTH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

--- Primary Registration District llma

FILED MAR 19 1958

Reogistration District No. ...

58-011968

STA‘TE FILE NUMBER

s 10

T. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

IF institution; Ruldun:- bglou

. A admigsion)
o, COUNTY a. STATE Ohio b COUNTY Prahle /"
b. C(l)'l;r {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C{I)'LY Jf_a Insu:lo Limits
TOWN S‘b.LO'uiB YesX NoD TOWN Ueﬂt Almria 9 s Yes X NeO
FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b ; . :
ITAL O . STREET (1f outside, aive location) Reside on F
2 7|N51|Tunorﬁlelmon Memorial Hogdpital _g aooress 92 EJDayton St. YesO Nox
3 :::l:‘n:” Firat Middie Laat 4. DATE Month Day Year
ED OF
(Type or print) Teresa Lie McDade DEATH March © s 1958
3. 5EX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HAS,
/ marRiED L1 never marfaleo O Oct.21,1957 v | lost birthday) [Menthe | Dam | Hours | Min.
Female White wiooweo [] otvorced [N Cleck,y 9 L Q
-1 10a. I&ISUiAL occup.}TrONk(GwF}:md a[ui:frktdn% 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT OOUNTRY1
uring mos{ gf working life, even if retire
Preble COo’OhiOo UeSs
13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Orville L.McYade Helen Kuhn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO, | I7. INFORMANT Address

(Yer. no, or unknown) | (If pes. oise war or dates of servics)

No None

Orv:l.]le L.McDade,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

19. CAUSE OF DEATH [Enfer only one cause per line for {a), (), and (c).]
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Trterventnevior ?ep’h:-ﬁ. We 'thc‘l‘ 14

INTERVAL BETWEEN
ONSET AND DEATH

wmo .

Qonqcn\“"ﬁ-e Heort Wseote

4 wo

Conditions, if any, DUE TO (b)
whick pece ris ﬂ]to
above cause . .
stating the under- . 7: ?‘ ol
- tying canse last. DUE TO (¢)
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY [(n) 19. ;-;isg;g;‘iv
=
3 \:o‘..'T oPERATWE Acidosis . 425@ o ]
E 20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.)
ﬁ ad =} a
2 | ®c. TIME OF  Hour  Month, Day, Year
o INJURY 4. m.
E p.m.
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0 farm, factory, street, office bidyg., elc.}
WORK AT WORK
21."} attended the deceased from 5 - 3' 3 % o 5 ~-8- 58 her 3-5- s_g’

2‘: S |__A_monthe date stated above; and to thas best of my knowledge, from the causes stated.

and laat saw i alive on

Death occurred at
{Degree or title)

e

D).

22¢. DATE SIGNED

3|5 (s¥

"ZZb ADDRESS

35 S GRauD (T Levie &

23a. BURIAL, CREMATION, | 23b. DNTE

Rm,ﬁ:“ (SpeciT 3—6— 58

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, towon, or county) {State)

Da

24, FUNERAL DIRECTOR ADDRESS

AYert H.Hoppe,,;700 Washington Blwd.

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Raverse Sids)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision.

4 M
Student..... e neessessatrtesaasiaasaresatesasraanenanan Signed .../ .. /.0 T Q .......................

Signature of Student Embalmer @
Licensed Embalmer No.%f S

P. O. Addresd ;. Pyt it 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the ‘above constitutes grounds for.revocation of license]).

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if Ehci_spbpgyci_s not embalmed, fact should be so stated above. PR Lo, ..

ot
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