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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 28—-033814

STATE FILE

Regis!ror'_ﬂ._.[_i.?’-----

NUMBER

IRTAT A

1.

PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived.

ra
If institution: Residance hbiore
b COUNTY Pulagkddmssip)

= CONTY  Pyulaski . STATEMi sgouri
b. CSI'RY (Hf outside corporate limits, giva TOWNSHIP only) Inside Limits <. CgRY Inside Limits
tom  Fort Leonard Wood Yea () No [J tom  Lebanon Yos(] NoK]
c. FULL NAME OF {If NOT in hospital, give location} { Length of stay in 1b d. STREET (Mf outside, give location) Reside on Faorm
HOSPITAL OR ADDRESS
iNsTiTUTIon UB_Army Hospital -- 475 MeP: Yas (] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
BRYIENNE CECILE TURNER peatH September 10 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIEDE] o E.;::K:{e;; Wonthe | Days Toars prrs
Female Hegroid | wooweo[]  oivorceod| 12 Jan 1957 I [

19a. USUAL OCCUPATION {Give kind of work done

during most of working lifs, sven If retired)

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or country)

Fairbanks, Alaska 3.

12. CITIZEN OF WHAT COUNTRY?

UsA

13a. FATHER"S NAME

Joe L Turner

13b. MOTHER'S MAIDEN NAME

Catharyn (Unknown)

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?

or unkngwn)| {If yes, give wor or dates of service)

Yas,
R

-

16. SOCIAL SECURITY NO.

17.

Joe L Turner

INFORMANT

Address ll"rs McFadden
Lebanon, Missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (@), {b), and (¢}.)

PART 1.
IMMEDIATE CAUSE {g)

DEATH WAS CALUSED BY:

Bronchopneunonla

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO (b)
which gave rise to } :
above causs (8},
tating th der-
lying couss lesr. 4 DUE TO {c) 491 X
PART il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disecss condltion given in PART I () 19. WAS Aggggg;
vesE) WO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O a
Wc. TIME OF .Hour Mensh, Doy, Year
INJURY a.m.
p.m, .
204. INJURY OCCURRED We. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
2.4 ﬁthc deceased Rﬂ 8 K, = "N
Death occurred ot b4 P m on the date siated above; ond to the best of my knowledge, from the causes stated.
220, SIGNATURE 22b. ADDRESS U3 Arymy Hosp:l.ta.l 22c. PATE SIGNED

{Degrae or title}

11 Sep 58

ADDRESS

-U%KL HOMES INGC CROCKEF

25 DATE RECD. BY LOCAL REG,

- /R -55

" Fert leonard Wood, Missouri
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county)
REMOVAL (Specily)
urial | Sept 15, 1958 Ft Wood Cometery Ft Leonard Wood

{Licensed Embelmer’s Statement on Reverse Side}

(State)

Missouri
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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 embalmed

..................................................................... vererriessnressneresnss Student Embalmer No. .....coovvvvnvevann

Student ............ Feereeanemrarirraraseraarenttrareanarrerne Signed LJQ M NAS

Signature of Student Embalmer 9 é’
memmlgUsanscs - . ‘:’;d e Llcenseci Embalmef’NB"... é? ............
;:::_'._.':'w . .-.z.’, o P. O, Addressw

hoRES Note The aﬁove MUST BE SlGNED BY "THE LICENSED EMBALMER in, lus OWN HANDWRITING .. (Fallure |
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




