DNISIONOFHEAL‘I’HOFMISSOURI

.5. No. 300 [p 3 ] .
o o l ALED JUL 22 1950 STANDARD CERTIFICATE OF DEATH e riene 2OEDT
'BIRTH NO, . REG. DIST, NO. ___i PRIMARY REG. DIST. m.&.z_ Registrar's No 2988
. 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whyre Jscoased lived. I foari resiienos before -
8. COUNTY , a. STATE b. COUNTY sdivision).
() Jackson Idaho Ada ’
e b.. ClTYillfouhld.wrwnt-Hnﬂu write RURAL aod sive c.Al;rE:thTmil’Si’ c. Cg‘( :ummmmnmmmw g,, U
I TOWN Kansas City | 3 wks TOWN  Meridian
. F or ; .
| ;‘ d. FULL N_'gﬂEo% (umml:mn-l w?..dumm_umm dASD!D'REEr 7 rursl, give loaation) v
. : tNehTuTIon Lakeside Hespital
]
| 3. NAME OF a. (First) b. (dedfe) < (Last) 4OATE | (Matt) e (Yew
{T¥pe or Print) Ida Faye Adams DEATH  July 7, 1950
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [, DATE OF BIRTH 8. AGE 0o ymes| # weics | o | oo u
A . DOWED., RCED (Bpecify) blrthday) onthe H:
female white mareyod i May 7, 1886 I o | = e
10&. USUAL OCCUPATION tGivekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or foredzn sountry) / 12, CITIZEN OF WHAT
done most of Lity, wrun if retired) DUSTRY NTRY? .
housewile self employed Ada County, Idaho
13a. FATHER'S NAME ~{13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clinton Matlock 1 Mary Sexton Noah E. Adams
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT"S STGNATURE OR NAME ADDRESS
(Yws. no. or cnknows) | (11 yas, rive war or dates of servies)
no no 536 22 O?Bh Mr. Noah E. Adams. Meridian, Idaho
18. CAUSE OF DEATH - i MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only oneceussper | . DISEASE OR CONDITION .

Mne for (8), (b), and (c) DSRECTLY LEADING TO DEATH! (2)
.‘Thu does not meon ANTECEDENT CAUSES M ; Gl %

the mode of dying, tuch | Aforbid conditions, if any, gieing DUE TO (b) 2 s} /B Ca 2

88 heart fallure, asthenia, | rize to the obove canse (a) dating e, B T

de. It megns the dis- | he underlping couse lost. @ Za » %Eé Qg@ﬂ / 7‘ lf

ease, infury, or compli DUE TO (c) /. ) 10

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

tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS : N {- 5° T
Conditions contributing to the deaih but not AL 3—
releted to the dizease or condition causing deafh. 2 %

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?

TION 9{ /
‘ . d ves IZJ w0 OJ
21a. ACCIDENT 21ib. OFINJUR‘I (ax.inarabout | 21c. (CITY. TOWN, oR TOWNSHIP)
SUICIDE oﬂwud.l..

21d. Téhll__lE' {Mooth)  (Day, t‘l-rl Hou) zu INJURY oﬁcunm—:b 2n, D URY OCCU,

T £ e S0 e |mEy | Eéé_.Q@@%ﬁﬁ- —— -

22. [ hereby certify that I atiended the deceased from , lo 19 , that I last saw the deceased

alive on , 18 and that death occurred at M m., from the causes and on the date stated above.

Zis, SIBNATURE (360, Ce KoalhpTer = 5 Degree or title) | 23b. ADDRESS 2, DATE SIGNED

/éga/ £.. Z/'{% Fec 3 St S N P deey) | 5 5O

%:ONBEER M[ &,LAL““E““ 24b, DATE 24c. NAME OF €EMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)

(Bpaciiy}
removal A1 July 9, 1950] — eridian, Idaho
DATE REC'D BY Lo%% REG! /'S SIGNATURE . FUNERAL DIRECYOR'S S GNATURE 'ADDRESS
R
7 - ndependence, Mo.




.~

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 by — o

working under my personal supervision.

Student .
‘Student Embalmer °

3 rt u - - At B A amaa )
Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




