PHYSICIANS ghould state
UPATIOQN ia very important,

'-._*--m...!"u

s ALY
o
MISSOURI STATE BOARD OF MEALTH ,
BUREAU OF VITAL STATISTICS b ‘. ;
CERTIFICATE OF DEATH 32{:%‘3
1. PLACE OF DEATH :
" County Andrew Begistrafion Disrict N, /d File No
Towastip EEIINDA oo Prisaary Redisirstion Disteict Now.... 5220 o Begistered Now oo oeeeeeeeoresoooooeveroo .
Oty R e M. 00SbY,, Iissouri st Vord)
2. FoLe Name. darriet Livingston. .o
(a) Besid No.. : LT Werd, Lo Sb}l e ISORXL
{Usua! place of abode) {1f aokresident give city or town and State)
Length of residence in city or town where death socorred 1 . mos. da, How long in U.S,, il of foreign birth? yrs. mos, ds
PERSONAL AND STATISTICAI: PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. s & COLOR OR RACE | 5. Sare, Manaren, WIoowsn o8 || 1o paTE GF DEATH (onms, paY awp YEAT) August 8, 2
femnle white married 17,

S5A. I¥ MagrisD, WiDowED, of Divoecen
HUSBAND or
©® WIFEor mbyomas Livingston

I HEREBY CERTIFY, That

Exact statement of OCC

1855

6. DATE OF BIRTH (Montw. oAt aso vean) 10 v,

2

AGE should be stated EXACTLY.

It LESS than 1
L1 — %

of ... .min
—

Pays

5}

YEars

66

1. AGE MonTis
i

y supplied.

8. OCCUPATION OF DECEASED

O e e housewl fe

(&) General nature of industry,
bosiness, or establishment in
which employed (or loyer)
(c) Nema of empleyer

9. BIRTHPLACE (ctry or ToaN)
{STATE OR COUNTRY) Miasouri N

so that it may be properly classified,

10. NAME OF FATRER  pdwerd Vaugnn

11. BIRTHPLACE OF FATHER (QiTY OR TOWN)
(STATE OR COUNTRY} Illino is

12. MAIDEN NAME OF MOTHER annie Phillips

PARENTS

“(7’

CONTRIBUTORY......
(SECONDARY)

'StxhtheDmunCamléDum. ormdxt..afmn\fmm'lmmnm

13\: BIRTHPLACE OF MOTHER (crry or TOWN)..
(STATE OR COUNTRY) Illinois

(1) Mrxurs ame Narvms or Iwuer, and (2) whether Accomwrar, Buictoar, or

weear . Thomas. Livingston, o
(ikes)  Coghy, iigsouri

N. B.~~Every item of information skould be carefull

CAUSE OF DEATH in plain terms,

15.

o oL (e .

Houicmnar,  (See reverse side for additional apace.)
15. PLACE OF BURIAL, CREMATION, OR REMOVAL b, _.tg_gl‘i_j‘u‘!m
B, £.8 ®

Beluwént Uemetery, Wathen
ADDRESS

il fomee il
B

[+

q%z/.;;%r
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Certificate of Death
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Statement of Occupation.—Prooise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tivs Enginecer, Civil Engineer, Stationary Fireman, ato.
But in many oases, espeelally 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 {8 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotten mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” "Manager,”” *Dealer,” ete., without more
precise specifioation, se Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
-engaged in the duties of the household only (not paid
Housekespers who recdive s definite salary), may be
enterod as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
sarvice for wages, a8 Servant, Cook, Housemaid, eto.
If the occupation has been ehanged or given up on
account of the DIBEASE CAUSING DBATH, state ceou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmasr (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death,—Name, firat,
the DISBASE CAUBING DEATH (the primary affection
with respeoct to time and causation), using alwaya the
same accepted term for the same disease. Examples:
Cerobrospinal fever (the ouly definite synonym ls
*“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of *Croup”); Typhoid fever (nover report

“T'yphoid pneumonia’); Lobar pneumonia; Broncho-~
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto.,of . . . .. .. {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 da.; DBronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
guoh as ‘‘Asthenia,” “Anemia” (merely aymptom-
atia), “Atrophy,” ‘“‘Collapse,” '‘Coma,” ‘“Convul-
sions,” “Debility” (*‘Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,’” *Inanition,” ‘“Marasmus,’” “0Old age,”
“Shoek,” “Uremia,” *“Weakness,” ete.,, when a
definite disease can be ascertained as the oause.
Always: qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL septicsmia,"
“PuERPERAL peritonilis,’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJUsY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
teay train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., sspsts, lelanus), may be stated
under the bead of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~Individual ofices may add to above Het of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returnod for additional information which give any of
the following diseases, without exptanation, as the sole cause
of death: Abgrtion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanua,”
But genera! adoption of the minfmum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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