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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0. 2 P77  PRIMARY REG. DIST. 0. 5 PHS5 R,,,,,,”,N,___/é -

38434

State File Nou.ociscsnsreereessmrores

. Enter only onecatys per
line fer (8), (L), and (e)

*This does not mean
the mode of diing, fuch
a8 keart falltire, asthenia, .
ete. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO ()
rise to the above cauee (o) dating

the underlying cause last,

DUE TO (2)

tion which caused dealh.

If. OTHER SIGNIFICANT CONDITIONS - *

Cunditions contributing to the death but not
related Lo the disease or condition causing death.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate 4 d lved. 1f L aid before
a. COUNTY a. STATE R b. COUNTY sdicimion),
Pulaski - inia Harrison
b. COI-II;Y (I outslde corputate imits, write RURAL and give g:rAl‘fNGTH OF ¢. CITY: (If outaidy carparate limits, write RURAL and give township) .
ththi-uhu! ; a3
Town Fort leonard Wood, W8.”|>'11 hrs TOWN  Clarksburg YA Lber ,{
FULL NAME OF . STREET -
d. HOSPTTE R (If not in hosplial o7 lostisution, sive siress sddrem or location} d ADDRESS (! ronl, sive loestion) '} ,
INSTITUTION  |J§ Hosuita 124 Fynn Street
3 glz‘?:ME OF a. (First) b. (Middle) ¢ (Last) 4. DATE {Manth) (Day) (Yeas)
(m,,,, Print) Ruellen Irene Mapes pEATH  November 15 1951
/ ‘ 6, COLOR OR RACE | 7. #IAD%F%'!IEEg BWEECEERRIED') 8. DATE OF BIRTH 9.&GE {Ia n;.u .:'D::::a |n-n: & UNOER N M3,
. (Bpacily’ Hours | Min.
Female White 2. DIVORCED, June 30, 1951 e
10a, USUAL OCCUPATION (G¥vekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (8
dane during moet of woeking lie, even i retired) DUSTRY o of forslan eowntry) 7 SN TR IF WHAT
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles D. Mapes Wanda I, Willi =
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S St GMATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (I yes, xive war or dates of servios) Lo NO.
18. CAUSE OF DEATH L EDICAL CERTIFICATION INTERVAL, BETWEEN
K : ONSET AND DEATH

Y/

, 1981, and that death occurred al ll:lﬂp

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION ' ¢ . . U . . o F T | 2. AUTOPSY?
B TION . 44 / X
L ! - YES E NO D
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (o.x..dn orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUCIDE boma, farm, factory, sureet. offios bidg.. et0.) . A v . L
HOMICIDE - - -
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? * N
- WHILE AT NOT WHILE . ) N
INJURY - = | work AT WORK - S i ’ Lo
2] hereby certify that I attended the deceased from Nov_1 L1951 1o Nov 15 | 1951 , that T last saw the deceased

m., from the causes and on the dale slaled above.

MO 2 1 {Degroe or titlo)

23b, ADDRESS | Z3¢. DATE SIGNED

US Army Hosp, Ft LW, Mo

~ 421 /?/7.57
LmAJ: o

I\A'\#E OF CEME!'ERY OR CREMATORY

17Nov/51

» town, oI ¢g
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or bi__ﬁ7_

. . ,  StuSent Embnlmer No. e

Signed... &F L

Student Embalmer -

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

If this body is not embatmed, fact should be so stated nbova. : i




