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THE

DIVRIUN OF MEALTH UF MIaUUR ‘
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ia_rmmv REG. DIST. N.M-Rwaurﬂr:h’a 9_@ //

“17209

State File No

1. pu\cs OF DEATH 2, USUAL RESIDENCE (m.{: decensed lived. If Institutica: tesidenes bLefors
8. COUNTY Butler O/ J‘fﬁ 8 STATE  Miggourdi ~°° ™ “OUNTY Stoddard )yt
b.CéEYmmmuumu.-nuamn.udn &rALYE"ﬂHs.u?: c. CITY cummuw'%nmmmmw /

township) | i ] .
Town  Poplar Bluff TOWN Dexter et
d. FUCI;SLPIlG_'J_\AN!!‘EoOF {1 not 1 hoapizal or instizution, rive strest sddrass or location) d. ASJ&% (X rural. give looation)
INSTITUTION VA 'Hospital . 127 N, Walnut St,
3. ';gt\:m-: OF 8. (FIrs0) b. (Middle) e, (Last) ) Dgrg (Month)  (Day)  (Yeor)
{ Type or Print) GLEN B. LUCAS oeatH May 12, 1953
5, SEX 6. COLOR OR RACE { 7. m%lg?lED. EIEVER HARR[.E,D.’ 8. DATE OF BIRTH 9. :EE (o n,m .:" lf:-ﬂ 1D-n ; [ -
. X on ours | Mia,
Male € | White ed T | 11-23-20 | 5 | |
10a. USUAL ﬁg?:ﬂ | (Qheiiod ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (Givy sad Stuta or Forsisn Goumry) 12_CITIZEN OF WHAT
Fis 7 Floral Shop Ava, Missouri
13a. FATHER'S NAME ;. [13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lucss Cecil B ame Lucas

5. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yen, 80, oz uckoown) | (If yes, xive war or dates of sorvies) NO,
Yes )06-18-6853 | VA Hospital Records, Poplar Bluff; Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 131"%1:%
catse 1. DISEASE, OR CONDITION ~ :
','f:::::’(':;'“(’;‘; md?g DIRECTLY LEADING TO DEATH ;) _Tumor, Brain, astrocytoma, grade III
_— frontoparietal, right
*This doer not mezn ANTECEDENT CAUSES P L4
the mode of dying, uch | Adorbid conditiona, if any, giring DUE TO (B)
. || 8 heart fatture, asthenia, | rise to the above conse (a) datlw . _

N ete: 16 means” the dis- | - the underiping couse lost. .- S .o -* - . ]
cane, infury, or compli DUE TO ()
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS' v A

Conditions contributing to the death but a0é
related to the di or condition causing death.
19a. . DATE OF OP'FIROABE . 15b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
ICIDE bome, farm, isstory, strest. offics bidg.,se.} . _ s
HOMICIDE ) : . . o i

21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

{i  mJURY u | Vaonk L AT woRk: . _ _ .
2. I hereby certify tha! / at&ﬂded the deceased from _HQL, 1953_, to May 12 | '19.53.',

RO OER and thai death occurred at 22 «t., from the couses and on the date stated above.

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE‘

_. a“““l t)' (Degres or :me)

23c. DATE SIGNED

. G=15=-53

23b. ADDRESS

242 BURJAL CREMA
N, REMOVAL

st

- YAH, PonJaLw
24:, NAME OF CEMETERY OR CREMATORY | 24d. l.x-ATIO (Olty, town,

Memor ¢ fim

(8tate)

Or county)
/3L Ul 140

QR pENS 7%'/04/9—46’.
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FUMERAL DiRECTOR' £ us-nuut
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(Licensed mm on Reverse Side}




RECEIVED SO
WAY 25 19

B0. HEALTH CentrR
FILE No__

R e ——— —  —  _ __ __ ——— _ ________ _ __ ___________

STATEMENT BY LICENSED EMBALMER

[ hereby céttiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

....... , Student Embaimer No.
working under my persona! supervision. '

StUdOnt c.cesarerisensssssasarrsanncase

cres Signed
Student Embalmer -

s Licensed Embalmer No

P. O. Address
Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘jthe above constitutes grounds for revocation of license.)

(Failure to comply with
If this body is not embalmed, fact should be so. stated above.
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