MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" a5 11965

1. PLACE OF DEAT,

Bu cnanan B

Comty (istration DEstrict Nou...ee.ocissemeercssissagteogipe giopepferense File No P
TOWDSRED.....e.oceveeeeerrasracenssesersarnrarssrssressereass Primary Registration District No i@@l Registered No. ,.4')” ......
Gty Bbe J08eDhN, . e 22D VeSSt BULLALO Sl e Ward)

2. FuLL name..... Malinda M, Tindsey,

@ Besidence, Mo 112 V€SY Buffalo, St
(Usual place of abede)
Length of residence in city or town where death occurred 30

(If nonresident give uty or towa and Sur.e)

yTI. How long in U.S., il of foreifn birth? . yUS. mos. ds.

PHYSICIANS shou!ld state

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

(STATE OR COUNTRY) Unknown,

12. MAIDEN NAME OF moTHER Nancy Turner,

PARENTS

WHAT TEST CONF{RMED Dia R
ﬂ

(STATE OR COUNTRY)

iinknovn,

3. BIRTHPLACE OF MOTHER (crry on vown..... IINKNQYM, ||/

1, i VA
INFORMANT . -
naees 115 West, Buffalg Street.

Ll
(Sadncd) ....... s 'f
*//5— .m'r ’

the " Cnis:

(1) M Avp Narvns or’]

7, and f
Hosacmpas, (Ses muycid /or addxtwnal.?é;

'( ormd

o/
b 7 "ﬂ‘/}" )
m’ 3
~ /..:/ /m

3 from VoD CaTBEs, state
thu AccorNniL, Boican, or

CAUSE OF DEATH in plsin terms, so that it may be properly classifiad. Exact etatement of OCCUPATION ia very important.

19. PLACE OF BURFALY CREMATION, OR REMOVAL

King Hill Cemetery.

DATE OF BURIAL

pr.l3- 23

20. UNDERTAKER

| ;%§44hn—zﬁumJ- Ut &,

ADDRESS

]
]
s 3. SEX 4. COLOR OR RACE 5. Sl}?v%zmg?w:hfng? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) % S . o - 133
E Female Vhite Married. 17
3 A, I:-I ITS‘BR:IEB WIDOWED, OR DivoRcED
-t OF
g oy wiFEer  Albert Lindsey,
L3
a - .
= 6. DATE OF BIRTH (wonte, par o yean)  D@C , 3rd. 1850,
'g 7. AGE YEARS MonTHs Dars If LESS ¢han 1
8
] day, ... lrs
g 63 4 7 or o ....min
<
8. OCCUPATION OF DECEASED
n (a) Trade, profession, or
g perticalar bind of wmk ... HOM SEWL 'O, -
8 (b) Genersl catezre of industry, CONTRIBUTOR .. e
: busioess, or establishment o {SECONDARY)
- (c) Name of employcr
5 18. WHERE WAS DISEASE CONTRACTED y
2 8. BIRTHPLACE {CITY OR TOWN) Unknom: IF ROT AT PLACE OF DEATHA..... "_l ...... Sl Cl ...
ST
% ( bkl :wm) I 11 1n° 1 S 2 DiD AN OPERATION PR DITE OF.
F 10. NAME OF FATHER '’
£ Harry Clinton, > Was maese an aurbpsra . r ...........
§ 11. BIRTHPLACE OF FATHER (ary or Town). URKNIQWM, Q 4
:
k|
s
g
p-]
il
4
m
|
m
O

$19 S.10th.sSt|

‘g/ﬁ_ﬁu&.

4




Revised United States Standard
Certificate of Death

(Approved by U. 8. Qonsus and American Public Ioealth
Association.)

Statement of Occupation.—Pracise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespcc-
tive of age. For many oecupations a single word or
toerm on the first lino will be sufficient, . g., Farmer or
Planter, Physician,, Compositor, Archilect, Locome-
tive Engineer, Civil Engineer, Stalionary Fireman, ote.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (¢) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebile foc-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm [aborer,
Laborer—(oal mine, ote. Women at home, who aro
engaged in the dutics of the houschold only (not paid
Houasekeepers who roeoive a definite salary), may be
entered as Housewife, Housework or A¢ home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
serviee for wages, as Servant, Cook, Housemaid, ate.
It the occupation has been changed or given up on
account of tho DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None. N

Statement of Cause of Death.—Name, first,
the DisEAsE causing DEATH (the primary affection
with respect to timoe and eausation), using always the
same aceopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis"}; Diphtheria
(avoid use of ““‘Croup’’); Typheid fever (never rcport

“Typhoid pnoumonia’); Lobar pneuwmonia; Broncho-
pneumonia (*'Pneumenis,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloncum, ole.,
Carcinoma, Sarcoma, ote.,, of.......... (namo ori-
gin; “Cancer’ is less dofinite; avoid use of “Tumor’!
for malignant neoplasma); Measles, Whooping cough;
Chrenic valvular heart discase; Chronic interalitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection nood not be stated unless im-
portant. Examplo: Measles {disease causing death),
29 ds.; Bronchopreumonia {(secondary}, 10 ds.
Nover report mere symploms or terminal conditions,
such as ‘“Asthenia,” ‘““Anemia’” (mercly symptom-
atie), "Atrophy,” ““Collapse,” “'Coma,” “Convul-
sions,” “Dobility’’ (*'Congenital,”” “‘Senile,” ote.},

“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,”’ “IIom-
orrhage,” *“‘Inanition,” “Maragsmus,” *““0Old age,”
“Shock,”” *Uremia,” ‘“Weakness,” ote., when a

definite disease can be asecertained as the causo.
Always qualify all discases resulting from child-
birth or miscarriage, a3 “PUERPERAL septicemia,’”
“PurRPERAL perilonilis,’”” ete. State cause for
whiech surgical operation was undertaken.* For
VIOLENT DEATHS stato MEANS oF 1NJURY and qualify
48 ACCIDENTAL, SUICIDAL, Or #HoMIcipaLn, or as
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, felanus), may be stated
under the head of “‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Commitleco on Nomenclature of the Amorican
Moedicnl Association.)

Nora.—~Individual offices may add to abovo llst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in Now York City states: '*Certificates
will be returned for additional information which givéd any of
tha following discases, without coxplanation, as thoe sole causo
of death: Abortion, collulitis, childbirth, convulsions. hemor-
rhage, gangrone, gastritis, erysipolas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetantus,”
But gencral adoption of the minimum list suggested will work
vast improvement, and its scopo can be extonded at a later
date.
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