Y. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

ormation should be carefuliy supplied. AGE ghould be stated EXA

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

. %

CannlyBuChaI‘an Begistration Disiricl Now.o....oosvvrrvrninrans, g bt sniaaninns
. iy

Township.............. Primary Registration District No... [T A

Gt S22 JOBEDH,
2. FULL NAME ..o

(8) Besidence, Nou.....cccoiriosieiieciiiiesceseeeeneesemeceree e seeesenesansssasss ssssnens St.,
(Usual place of abode)
2 0 mos.

805%4 No.loth.st. .
JamesJLivingston

oo Werd,

ds. How long in U.S., if of foreign birth? ¥T8. moa. da.

Lengdih of residence in city of town where death occarred
PERSONAL AND STATISTICAL PARTICULARS

)~ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. Sz, MhwamiEDe WIDOWED OR
Bwvonoen (worite the word)
Male white Widowed
5A. IF MARRIED, WiooweD, or Divorcen
HUSBAND or

(or) WIFE oF

Hattie Livingston

™ | HEREBY CERTIFY, Thatl attended
................................................ N & ST 7Y

that I Iast saw h............ elive on....., z

desth d, on the date stated nhvc, al.. 1" ». .2.0 A.D.M ...

16. DATE OF DEATH (wonTa. oav awo vead) J@N , % ,1920 19
1.

6. DATE OF BIRTH (wont, oav a0 veas)  NOV , 7,1851

7. AGE YEARS MONTHS ' Dars

68 1 26

8. OCCUPATION OF DECEASED
{a) Trade, profesxion, or
-{b)- Gesdéral pature of indairy,
beriness, ar establiskment in
* whkich u?phyed (or employer)...

“ﬁe\mm WAS DISEASE CONTRACTED

 (c) Nazge of employer uﬁhanan CO.Court Ho
%. BIRTHPLACE (crrv or Town) ... B4 L L 80UrE,

{STATE OR COUNTRY)

Mo.

10. NAME OF FATHER

Cornelius G.Livingst

1. BIRTHPLACE OF FATHER (arry or vown)... B LALLSDULE ,
{STATE OR COUNTRY) M0 .

12. MAIDEN NAME OF MOTHER Sugan M.Dor ser

PARENTS

Kq‘u 3 m-‘w (Addrezs)

HE CAUSE OF DEATH®* was A3 FolLows:

(dur-l'en)............m

(SECONDARY}

... (duratian)... O, 7 NN T SR .| )

{Sigoed). .,

13. BIRTHPLACE OF MOTHER (crir or rm)TerreHauteJ
(STATE OR COUNTRY)

e

i, 3' e

so5§; No.10th,St. 7

(Adéreas)
15, rr "i\\i {
Fued s TSI L
] GRf Restea

°Sl.nte tke Dozasm Cavstre Dxats, or in deaths fram VioLewr Cavams, state
(1) Mgraxs arp Narues or Imcry, and (2) whether Accmywwar, Sticioar, or
Houtctoal, (Seareverse side for additional space.)

19, PLACE OF BURIAL. CREMATION, OR REMOVAL ‘ DATE OF BURIAL

Ashland Cemetery | Jan, % 1920

20. UNDERTAKER ADDRESS
/M“M !15 Ne.10th.st,




Reviged United States Standard
Certificate of PDeath

lApproved by U. 8. Oensuf and Amgrican Publlo Health
Asspejation.);

Statement of Occupatign.—Precise statemant of
oceupation is very importent, sa that the relative
healthfulness of various pursuitg can be kngwn. The
question applies to each and eyery persan, irrespep:
tive of age. For many pcoupagons a single worgd of
term on tha first line will be suffigignt, e. g., Farmer op
Planter, Physician, Caompgsitor, Architegt, Locomao-
{ive engineer, Civil engineer, Stgftgngry fireman, eto,
But in many cases, especially in industrjal employ-
mepts, it is necessary to knaw (a) the kind of work
and also (b) the nature of the buginess or indugtry,
gnd ¢herofore an additional line fs provided for the
latter statement; it should be used ouly when needed.
As examples: (a) Spinngr, () Coitan mill; (a) Sples-
pgn, (b) Grocery; (a) Foreman, (¥) Autpmobils fac-
tory. The material worked on may form part of the
gecond statement. Never rejurn “‘Labprer,” ““Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise spegification, aa Day labgrer, Fgrm laborer,
Labgrer— Coal mine, ote, Women at home, who are
engaged in the duties of the hpusehald only (not paid
Housekespers Who receivo g definito salary), may be
entered as Housewifs, Housgworf or Al home, and
ohildren, not gainfully employed, as A¢ school or At
home. Care ghould be taken to report specifically
the ocoupatiqns of persons engaged In domestio
gervice for wages, as Servant, Coof, Hausamai'd. etﬁ.
1 the ocoupation hag begn changed or given up op
account of the DISHABE CAUSING puATH, state ocou-
pation at beginning of illpesy. If retired from busi-
ness, that fact may be indicated thup: Farmer {re-
tired, 8 yrs,) For persons who have no occupation
whatever, write None.

Statement of cause of Depth.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the game disease. Exgmples:
Cerebrospinal fover (the ounly dgfinite synonym is
“Epidemic cerabrospingl meningitia"); " Diphiheria
(avoid use of *Croup’); Typhoid fever (ngver report

“Typhold prgau;:nonia"}; Lobar pneumonia; Broncho-
pueumonia ("Pr;eumbnia.". unqualifled, {8 indefinite};
T:ghérculosis of lungs, meninges, perilgneum, &to.,
Carginoma, Sarcoma, eto., of ..........(name ori-
gin; -“Cq._ncgr"'is lesa definite; avoid use of "Tul:uor"
for maligngnt neoplssms) Measles; Whooping cqugh;
Chronic valvular heart diseass; Chronic {nterstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless lm-
portant. Example: Measies (disease oausing death),
29 ds.; Bronchopneumonia (secondary}, I0 ds
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenin,” ‘*Anemia’ (merely symptom-
atjo), '‘Atrophy,” “Collapse,” “Coma,” *“Convul-
gigns,” “‘Debility” (“Congenital,” “‘Senile,” eto.),
“Dropay,” “Exbaustion,” *Heart tailure,” ‘'Hem-
orrhage,” “Inanition,” *“Marasmus,” “old age,”
“Shock,” “Uremia,” ““Weakneas,” eto., when g
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or migearriage, a8 4 PyERPERAL sopiicentia,’
“PyERPERAL perilonilis,” eto. State ocause for
which surgical operation was underiaken. For
VIOLENT DEATHS 8tate MEANB OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
prebably such, if impossible to datermine definitely.
Examples: Accidental drotening; struck by rafl-
way train-—accident; Rerolver wound of head—
homicide; Paisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {e. g., 36psis, letanus) may be stated
under the head of “Contributory."” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenolature of the Amer{ean
Medical Association.)

Norz.—Indlvidual offices may add to above list of undesir-
able torms and refuse to accept certificates contalning hl;em.
Thus the form In use in New York Olty states: “Certificatos
will be returned for additional Information which give any of
the tollowing diseades, without explanatjon, 63 tho sole cause
of death: 'Abortion, cellulitts, childbirth, convulsions, hemor-
rhage, gangreno, gastrits, erysipelas, menjingitls, miscarriage,
ﬁecrogis. peritonitis, phlebitis, pyemia, sapticemla, tetanus.'

Tut general adoption of the minimum Lst suggested will work

vost improvement, and its gcope can b:e extonded ‘at a later
date.

ADDITIONAL 8PAGCE FOR FURTHOR BTATEMBNTH
BY PHYBICIAN,.




