No ., 300
10.48

WRITE PLAINLY—TUSING UUNFADING BLACE INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

lllaa.

Neel McCowalj

Ruby Appleman

Forest Tate

[ ]
15D FE . STANDARD CERTIFICATE OF DEATH St it o...... SODO
LU FEB 2 1954 CERTIFICATE OF DEATH i rite ... 2202, .
: @IRTH NO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DISY. W.J.0.0.S--‘Rwiﬂmr’: No, 0495
I.PLCSE:TYOF D H 2. U?rl:.?EL RESIDENCE (Where daee;uéol:;;‘d_l:vlf ingtitation: rﬂkhndn. bcifou
- a. - 2 - sdinisaion).
Missouri T And
. rain
b. CITY (If outeide corpurats limits, write RURAL sod give ¢, LENGTH OF ¢. CITY In Residence within Umits of
or township}| STAY (in this place), OR R a ety oy, facorpor
TowN ST, LOUIS, MISSOURI i ™l Town Mexico Y TRG
d. FULL NAME OF ¢ et in ho-nitll or inatitutlon, gire street addrees or location} o STREET ¢If rural, give loeation) -
HOSPITAL OR ADDRESS 1
Wertonion  DARNES HOSPITAL 1027 Harwood ave. = vd
3. NAME OF a. (First) b, (Miadle) o. (Loat) 4. DATE (Month)  (Day}  (Year)
(T’me or Print), GLEA BONNIE TATE DeATH J anuary 15, 195k
/ | 6. COLOR OR RACE | 7. m\&%}% NEVER | I‘EISRRIED. 8. DATE OF BIRTH . AGE dayawms| ¥ inotx 1 Yian | ¥ wwotn 51 s,
. . (Bpacity) . birthday) |Months| Days | He Min.
female white marrieq // 10-13-190% I 4é | |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
BT TR~ | "ot home | Mo (7 o P Comr) | R
FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

{Yes, o, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I yeu, xive war or dates of sarvios)

16. SOCIAL SECURITY
l NC.

17. INFORMANT' S SI1GNATURE OR NAME

ADDRESS

no none Forest Tate, Mexico, Mo.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION. 13’7‘353}1;{1. BETWEEN
T 1. DISEASE OR CONDITION ; AND DEATH
Bater oy onecaumper | 1 DISEATE OB, CONDITION ey _ GLIOBLASTOMA, RIGHT FRONTAL LOBE UNKNGWN
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)
s heart fallure, asthenia, | rise to the abote couse (o) stating
de. It means the dis- the underlying cause last.
ease, infury, or Hea- DUE TO (¢)
tion which cavuged d'eatll 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
related to the diseque or condition causing degth.
19a. DATE OF OP'FRO‘}\I. 19b, MAJOR FINDINGS OF OPERATIOH.A ) 20 AUTOPSY?
1-1k-5Y RIGHT CRANIOTOMY FOR REMOVAL OF GLIOBLASTOMA ves K] wo O]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, faotory, siraet, offics bldg.,et0.) IS
HOMICIDE L
21d. TIME (Moath) {(Dsy) (Year) (Hour) 2le, INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
INJURY "Work L] "XTwoRK. 192X

"W 22 I hereby certify that I atiended the deceased from

1-14-5

19 to_ L=15-

, 192’4_, that I last saw the deceased

//

/'A

JR'S SIGNJTURE

JAN l 8 |954 2¥ - /1‘ _,l/-J )?__

e

alive on -15- , 18 5 , and that death occurred aﬂ-gig'i_pm., Jrom the couses and on the date staled above.
m SIGN RE {Degree or title) | 23b. ADD! 23, DATE SIGNED
o e BARNES HOSPITAL 1-16-5k
Tu.ONBll!JE'H A‘}_ CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) (Btate)
FEMo Vet ™| 1-16-54, , Mexico, Mo,
DATE REC'D BY LOCAL | REGISTR 25, FUNERAL DIRECTOR'S 85I GMATURE ADDRESS

lArnold F.Hame , Mexico, Mo.

( r's Statement on Reverse Side)



T
“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L0 o o T o T ) e

working under my personal supervisien,.

Student....oveoeen i iiiaaaaes ,
Signature of Student Embalmer

Licensed mb_afme
(= !

P. O. Address . .~/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




