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WRITE 'PLAINLY—USING .UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

- BIRTH NO.

THE IWVIRON OF REALIR Ur MiIaANURI

LED JUL 9~ 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. No.lilj-__nmmv REG. DI!TM

State File No....... 22153..
Regisirar's No......l..g:....: ...... —

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare detetssd lived.

It iostitatlen: residence bLefore

16." SOCIAL * SECURITY
no

(Yes. no.ar unkoown) | (I yws, xive war or dates of servios)

no

a. COUNTY 2. STATE b. COUNTY dinbalon).
McDonsald Missouri McDonald
b. %’E\’ (1f cuteids corpurats limits, writs RURAL and mw g_ul:(t—::{lfll;ll ,Ef., c. CITY (I outelde corporats limits, write RURAL atd cive towmshin)  ¢D¢%7 Jg
TowN  Rocky Comfort —
.FULL N . glve . . ,
d il #A{EO%F (I not in. Beapltal or institation, give t sddrwes o tocatlon) d ASJDRREEETSS (1 rural, sive location)
INSTITUTION
BDPJEACIE.%SOEE a. {First) b. (Middie) c. (Last) 4, DSTE {Month) (Dsy) (Year)
(Twpeor Prim) LUCINDA (LUCY) JANE DUNCAN peaw June 20, 1953
5. SEX / 6. COLOR QR RACE | 7. M%%%!'EB gﬁgsg&sﬂgﬁ , 8. DATE CF BIRTH 9. l.ffE (lnn)-n l:" u:::l |Dg IF GROUN b HES
G y . on! Hours | Min.
female’ | white | _#=10-1865 &7 l |
1ca. U muag&;gr’:\;rﬂ \(Ghve it o work | 10b. KINO OF BUSINESS OR i, | 1. BIRTHPLACE (00" 14 State or Foraige Country) 12, CITIZEN OF WHAT
honsework ofie Council Bluffs, lowa 1194
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ym. Scott g
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs. Earl Clifton-Rocky Comfort, M

18. CAUSE OF DEATH
. Enter only onecout per
iins for (), (b}, aod ()

1. DISEASE OR CONDITION
. DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

Pranediats

INTERVAL BETWEEN

ﬂwcd

*This does not mean ANTECEDENT CAUSES

A o)

1he mode of dymg, such

Morbid conditions, if any, gising DUE TO (b)
-e# heart faflure, asthenta, N

rize to the above cause ra) stcthw

cie. It micms the dly. | ihe umderiying cause last - R AT UL . . .
cere, infury, or pliea- i DUE TO {¢)
tion toklch caused death. | 11. OTHER SIGNIFICANT coum'rlous'. SIS L e L s

Conditions contributing to the death but 7
related to the disease or condition cauting dedh

18a. DATE'OF OPERA- | 19b. MAJOR .FINDINGS OF OPERATION: |- P Voo L, A 2. AUTOPSY?
. TION /7/? / X ‘
, N ves [ 1. wo []
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY {o.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE Boroa, 1arm, Iagtory, strest. offioe bldg.. wte.) ¢ Ve = ' e .
HOMICIDE . . : % T H :
21d. TIME (Moath) (Day) (Yead (Hours | 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
! : o WHILEAT KOT WHILE|
INJURY - -- e~ — m-| worK AT WORK . e e Va2
2. I hereby certify that T auended the.deceased from WL 1983 to asant) 20 196D that | last saw the deceased
alive on 19 3 "and that death®occurred at m, fr ths causes and on the dale staled above.
|| 2a. SI fﬁux RE . . . ,' : D (Degres or title) 23b. ADD ’ | 2%. DATE SIGNED
., . ) o« -J - c 4 . "%'U{ o‘ 6";’7-\;—3

%Nﬂg&gvl.iCREMA; 24b. DATE
Burial f=-21-1953 | Rocky Comfo

DATE REC'D BY LDCEM. REGISTRAR'S SIGNATURE

24:. NAME OF CEMETERY OR cHEMATonv

de I.OCATION 1y, t.own, or county)

Rock Comfort Hans

B 8)GNATURE ~ ADDRESS

(Buate),.

1 Cem.

I‘




—

STATEMENT BY LICENSED EMBALMER

{ herchy cértify that the body whose name is recordeo.;l on the reverse side of this certificate was embalmed by me, or by eeren

Student Embalasr No.

el t L. Do ticd
icensed Embalmer No. _....ﬁf/ j R
P. Q. Addmsﬁw

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above, . B

working under my personal supervision.

SLUAONT vocavescnssssarnsrmnausssassssaras . Signe
Student Embalmar




