THE DIVISION OF HEALTH OF MISSOURI 16933

Ho.300 . STANDARD CERTIFICATE OF DEATH State File No

‘ /_/0 a;nTanI(I;ED‘H’MJA/Y:- 2 5 19,54 REG. DISY. MO, £ E 'dé PRIMARY REG. DIST. m.mkuiﬂmr';}vm__ﬂ_mm_

ga 1. PLACE OF DEATH 2 USUAL RESIDENCE (Waars decoassd lived. 1f instiwtlon: residonce before
. COUNTY . STATE b. COUNTY . dunbmion).
o ° Pulaski o Missouri Pulaski
b. CIEY (If outcide eorpurate limits, writs RURAL and give X g‘rAt?Et‘me}i: JOF‘ €. CITY {18 eunmbdy porporats limits, wiits RURAL and glve townahiy)
TownFt . Leonard Wood, Mo.” doye Il TOWN Fort Leonard Wood, Missouri
d. FH(‘)'SLP#NE_EOOF (1f pot ia bospital or lastitutlon. Kive strest sddross or locstion) d. AS.STEEETSS {If raml, give lo-um:: D g d—-
mstirution U, S, Army Hospital U. S. Army Hospital
3 DNE}‘\:ME OFD a. (Fln.t) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Tymeor i) GloTia May . Turner DEATH April 30 1984
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| & moon 1 TEAR | o owoEn 0 sas,
. WIDOWED, DIVORCED (8pecity . last birthday) |Meothe] Days | Hours | biln
Female White Never Married April 27 1984 3 l
10a. USUAL OCCUPATION r» kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
dona nmu-mdﬁ?vuuml; DUSTRY ‘h:“w' soune) C) mcgll.lTa}erE!’\"?F WHAT
one None Migsouri U. S, A,
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonn Herbert Turner 4 Shirley Adela

15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY
(Ywe. no. or unknowa) | (If yes, xlve war or dates of servies) NO.

1
18. CAUSE OF DEATH MEDICAL, CERTIFICATION 'o%?r"i#« m
_Enter only onecaussper | 1. DISEASE OR CONDITION .
Jine for (), (b, and'(cy | DPRECTLY LEADING TO DEATH® () Prematurity 7 days

*This doez mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid enditions, if any, giring DUE TO (b)
or heart falture, asthenia, | Tise to the above cause (a) Hating, e sen
ele. It méuns the dis. | ‘the underlying cavselost.” - = - - TR
rase, injury, or complica- _ DUE _TO (©) _ _

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS =~ ~ 4+~ R Y A

" Condilions confributing to the death but 1ot
related to the disease or condition cousing dealh.

- 19a. DATE OF OP'FiRO‘?‘i 156. MAJOR FINDINGS OF OPERATION ! - =~ i P R BRI et | 20, AUTOPSY?
doae e 77 (e )( ves L) wo EI
2ia, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {s.g..Inorabomt | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farts, Iactory, street, office bldg ., wie.) . i- EEV ", .
HOMICIDE ,
21d. TIME {Mouth} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
3 WHILEAT[] NOT WHILE N
INJURY WORK AT WORK s o . !

22, I hereby certify that I aitended (he deceased from RY_.B,DI:L]._ 1@)_4_ lo SQ..ADLLL 1951_4_ that I last saw the deceased

alive on LAPQ-_L 19 , and that death occurred at 112 30Pm., from the canses and on the date stated above,

2, S1G (Degron or titte) (P 23b. ADDRESS ], §, Army Hospital ,23c DATE SIGNED

1:9;-..“.( U +v Cag~ M.< _|Fort Leonard Wood, Missouri 1 May 54
24a. BURIAL,. CREMA- | 24b. DATE 24c. \WRAMEYPF CEMB TION (Qity, town, or county) - ,;  (state)
TIOM) REMOVAL (Bpwelty) :

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

DATE REC'D BY LOCAL I

5. j—j}/REG‘
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\
\y
B
I

10040 YlEeH AWUN03 MSBINg

A $-£-5 GIN3IN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaee o .

Studeant Embalmer No.
working under my personal supervision.
StudOnt .acecerersenannnaass ; P weeane Sigﬂed.@ﬁ.w.-_g_; l‘wg"_
Studmt Emba mer
Licensed Embalmer No VJ 9 4

_— "P. O. Address Ww -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Eailure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




