; L"R 4 flg@ﬁ MISSOUR! STATE BOARD OF HEALTH /
BUREAU OF VITAL STATISTICS ’
o CERTIFICATE OF DEATH - 0 7 G
§ 1. PLACE OF DEATH ’ [/ - )
3 g. County..... JORNE 0. .. Registration District Ne. 3 / Fiko No..
'§'§. r...m,“ig&rrenﬁburg:g ................ Primary Begistration District No..... 6 o208 Redistered No.
o § ay....Harrensburga. .. T S e ib o e ere e S e Ward)
g;‘ 2. FULL NAME.. Mr‘ J’oseph. I .. Ha.vener. ....................................................
@0 (@) Desidemer No 10y College . . PO - J P, S
E = (Usual place of abode) (If nonresident give city or town and State)
a g Lengih of residence in city or town where death occurred T3, mos. ds. How long in U.S., il of foreign bixih? o mos. ds.
B
:- 8 PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
2 .
g-a 3 SEX 4. COLOR ORRACE | 5. gincLe. Makuien, Winows™ ©* || 16. DATE OF DEATH (wowrh. oar swo vesiPah, 11, 198
= 5 Male, White. Married. " '
?‘; g 5aA. '5«@5‘5:‘5% D\xmowm. or Divorcen . EREBY CER'I;;}:;;.
£ S .
*E & (or) WIFE of . Mrs. Sarah Havener. (ka1 st sow hAckcitegliee nn.Tf-g; .......... 3 ﬂ
a8 - death occarred, an the daip sinied above, at. é RTVRRPIRION .. S
zH 6. DATE OF BIRTH (owtu, oAY AND YEAR) July. 21, 1847} THE CAUSE OF
L 7. AGE Vms MonTHs Davs, If LESS thaa 1
w P dayy o bra.  []eecsessinenn A 2 A
EE Mz 4 20, | so-oomis N~
) c 5. OCCUPATION OF DECEASED j 417 )
3 'E' (a) Trade, profession, or ! e
2 §. particular kind of work .........conceneres B2 W 12 V- TR | R e ) g
g g (b) General nature of indmtry, CONTRIBUTORY..... /...l AL L 4S5 A"'.. .
=S l::;m. or mbﬁ:hm:::;: (SECONDART) : r
3 ich employed (08 emBlYEr).......cosssusssnssssssnsessssssuasmssassasisenssanees R | OO # S B,
\"6 g (c) Name of employer . e
a b - 18. WHERE WAS DISEASE CONTRACTED
.gg 9, BIRTHPLACE {CITY OR TOWN) ....... StﬁOCharleB-COo ) IF NOT AT PLACE OF DEATH . cursensssursesassasrrirscrassessarsrassstersssrassesssseasananinsssinissss
- {STATE OR COUNTRY} . . ~
% o ki J1LK § K a.'r Ha U DID AN OPERATION PRECEDE nnmr...m PATE OF.ceciieeiiee ceemnaransrrasrsarsssssrnas
£ 10, NAME OF FATHER clea. veners. N gl ,
AS THERE AN AUTOPSYT. S immaras bh by
a8
gg p| BIRTHPLACE OF FATHER (crvy or rm)VBm WhaT TEST doNFI AR
4 z (STATE OR COUNTRY) ’ ; tned) 4 >R
{sg & (Signed P H 80 LAY (AAAAA
& o | 12 mamen name of mother Charlotte Wor he2 /2, 192(5(,\4.;:@) MMM %0
Ig 13. BIRTHPLACE OF MOTHER {CITY OR TOWN) o.'rerooorvecre e svesssrre s ® “Sute tbe Dumics C‘W;;U:‘nzod “(;1; denthe from Gyelaes Phowss, sate
1 EANS AND NATGHB OF T, whether A B
J_g § (STATE OB COUNTRY) Vg. . Homrcroat.  (See reverre side for additional space.) ol &
= :
Eg " INFORMANT Miﬂﬂ-Miﬂ&H&YGﬂan 19. PLACE OF, BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
= _ (i) 710, Col 0% City. CemeteryFeb. 18,1986 19
mAp - /- 6 20, UNDERTAKER : ADDRESS
R . -
Fi LEI‘./.e. 19%.... A S treth - tboes i~ ~n
"o ' frsmncnillips&Dickson. Varrensburg.
"N
0=




. . . s (S (e T e

a fnsm ~ v pe 9

‘Revised United States: Standard
Certificate of Death

(Approved by U 3. Census and American Public Health
Aasoclatlon )

»

Statement of Occupation.—Precise statement of
ccoupation -is very important, so that the’ relative
healthfulness of varicus pursuits ean be knoiwn. The
question applies to each and every person, irrespec-
tive of age., Lor man¥ oconpations a’single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, 'Compositor, Architect, Locomo-
tive Engineer, Cunl Engineer, Stalionary Fireman,
ete. But in many cases, espeoially in industriak ‘em-
Ployments, it is necessary to know () the king of

work and also (b).thesnature of the business or in- -

dustry, and thercfore an additional line is provided
for the latter stategnent; it should be used only when
needed. As examples: (a) Spinner, (8) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) )liztc»
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “*Foreman,” “‘Manager,” *Dealer," ato.,
without more precize specification, as Day laborer,
Farm laborer, Labdrer—Coal mine, oto. Womeon at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be onterad as Housewife,
Housewoerk or Al home, and ‘children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
bhas been changed or given up on accouni of the
DISEABE CAUBING DEATH, state ococupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no_occupation wha.t,-
ever, write None,

Statement of Cause of Death —-—Name, first, the
DISEABE CAUSING DEATH (the pnm&ry affoction with
respect to time and causation), using always the
game accepted term for the same dlsease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio cercbrospinal wmeningitls™); Diphtheria
{(avold use of *Croup’’); Typhoid fever (neverlreport
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*Typhoid pneumonia™); Lobar pneumonia; Broncho
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eotd.,
Careinoma, Sarcoma, eto., of (name ori-
gin; *Cancer” is less definite; avold use of ' Tumor”
for malignant neoplaam); Meaalea, Whoopirg cough,
Chronic valvular heart dissase; Chronic: inlerstitial
nephrilis, ato. The contributory (uecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaasles (disease eausmg “death),
20 ds.; Bronchoprieumonia (secondary), 10,ds. Never

' report mere. symptoms or termina) conditions, such
a8 ‘“Astheniz,” '‘Anemia” (merely symptomatlo),
i Atrophy,” -“Cpllapse,” “Coma,"” ‘Convolsions,”

“Dehility" ("Congenita.l '* “Qanile,” eto.), ‘*Dropsy,”

“iExhaustion,” *'Heart taflure,” “Hemorrhage " “In-

amtlon," “Msrasmus,” “Old age,” o Shook,” *'Ure-
mia,” "Wenkness,'j ete., whon a deflnite dlsense can
be ascertaingd as. the jocause. Always:* gunhfy all
diseases resulting:from ohildhirth or miscarriage, as
“PUERPERAL geplitemia,” “PUERPERAL perilonilis,”
oto. State sause for which surgical operatipn was
undertaken. +For vIOLENT DEATHS state MBANS OF
inJurY and qualify 88 ACCIDENTAL, BUICIQAL, OF
HOMICIDAL, Or 89 probably sucl, if impossible to de-
termine definitely. Examples: Accidental droion-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The rnature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory,’”
(Recommendations on statement of eause of death
approved by Committes on Nomenclature of the
American Meodieal Association.)

[ -

Nore.~1Individual officas may add to above Usteof onde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: = Ortificates
will be roturned for additional information which givh any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misgarringe,
necrosis, peritonitls, phlebitls, pyemins, septicemia, tetanus.'

" But general adoption of the minimum list suggested will work

vast Improvement, and 1ts scope can be extended 5t a later «
date.

ADDITIONAL S8PACE FOR FURTHER BTATEMENTS
BY PHYBIOIAN.
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varicus pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

Hve Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many eases, especiaily in industrial em- -

ployments, it is necessary to know (&) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided

tor the latter statement; it should be used only when:

needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, () Foreman, (b) Auto-
mobile foctory. 'The material worked on may form
part of the second statement. Never raturn
“Laborer,” “Foreman,” ‘“Manager,” “Dealer,” eotc.,
without more precise specification, as Day Ilaborer,
Farm laborer, Laborer-—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definité salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, a3 At school or At home. Care.should
be taken to report specifically the oecupations of
“persons engaged in domestiec serviée for wages, a3
Servant, Cook, Housemaid, ete. If the oocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oceupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation.what-
ever, write None. i
Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and oausation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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- “Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perifoneum, etoc.,

Carcinoma, Sarcoma, eto., of — {name ori-
gin; “Canecer” is less definite; avoid use of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valoular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia {secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *‘Coma,” ‘“‘Convulsions,”
“Dability’” (**Congenital,’” *‘Senile,” ete.), “ Dropsy,”
““Exhaustion,’’ *“Heart failure,” **Hemorrhage," *“In-
agnition,” “Marasmus,"” “Old age,' *‘Shock,"” *“Ure-
mia,”’ **Weaknoss,” ote., when s definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemid,” "'PUERPERAL pertlonitis,"
ote. State cause for which surgical operation was
undertaken. For YIOLENT DEATHS state MEANS o

" insory and qualify 88 ACCIDENTAL, S8UICIDAL, oOr

HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accidsnt; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sspsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenalature of the
American Medical Association.)

Note,—Individual offices may add to above list of unde-
sirablo terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosls, peritonitis, phlebitis, pyemia, sopticemis, tetanus.™
Bus general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at n later
date.

ADDITIONAL BPACK FOR FURTHER STATEMENTS
BY PHYBICIAN.




