MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH o oW PR
&myJaCkson ..... PR Registration District Ne.... 5 CF oy Filo No. ":Jt‘ o ‘)'
T . Primary Degistration District No........... T N
o Kansas Gity o...Chxistl anChurchHoap .................................. Y Werd)
2. FuL name. Gbarles W.Moesex eeetesrissss s s ensssnes
(o) Residence, Mo 2413 Howard . ... Wod
{Usual place of abode) (If nonresideat give city or town and State)
Lengih of residence in city or town where death occorred 7 . da, How loog in U.S., if of foreign birth? 7. mes. da.
PERSONAL AND STATISTICAL PARTICULARS a/)\ MEDICAL CERTIFICATE OF DEATH

16, DATE OF DEATH (worrn. oav o Yeas) Ot W13 ,1981 1

3. sEX ! 4. COLOR GR RACE | 5. SINGLE, MaARRIED, WIDOWED OR
i DIVORCED {rorits the word)
M W Married
5A. IP_MaRrIED, Wlnowsn. OR Dlvoncsn
HUSBAND
{oR} WIFE or

Sarah Moaser

17.
| REEY CERTIFY, That ed d d lrom
iy -%/ oty .
Ilml l lnst saw h.é#.-:m..ahve oa.
denth , on the date sinled nhnre. aJ‘l 45 p

¥ Tl 4 FEI’I"HI"’—I" Rl -L L aal g

6. DATE OF BIRTH (wowts, oav amo yexr)) 6 C « 35 , 1867

7. AGE YEans Montus Days §f LESS ¢han 1
[ EL — s,
53 9 17 ¢ i

8. OCCUPATION OF DECEASED
(a) Tnde. profession, o

(b) General patore of indmxiry,
bastoess, or establishment in

which employed (or employes).........coven.n..
{c) Name of emsployer . N

9, BIRTHPLACE (cITY OR TOWN) ..
(STATE OR COUNTRY)

Illinois

THE CAUSE OF DEATI'R‘ WAS AS 'OU-
T

IF EOT T PLACE QF DEATHT..........ccce e

Do TION PREEED%

N. B.—Every i_tim of_ inforgnstion should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain-terms, so that it may be properly claasified, Exact statement of OCCUPATION is very important.

0. NAME OF FATHER _Jacob Moeser WAS THERE AN AUTOPSY eocvssiaressmsebsssssssesgotByssnasssgfonssnesareres s sssssssssseesre st
f.’. 11, BIRTHPLACE OF FATHER (CITY OR TOWM)...ooonnivinnisnnirer s iy " WHAT TEST CONF) g M a.
z "(STATE OR COUNTRY) Penn. oy (Sitned AL ( - Cl L R ,M.D
E 12. MAIDEN NAME ofF MOTHER Unknown 2 215 (Miem) "7 2 7

13. BIRTHPLACE OF MOTHER (CITY OR TOMR).....cosvsrsvressssssorisssesr || *tate the Dismien Caveno Drumm, or in desths from Vidlas Cavmrs, state

e oscwom 1z7eland (0 Mo s e o Y, st @) e e, B
1, ";mm Mre.Sarah Mosser . 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

{Address) 2413 Howard Mt .Washington 10/14 /311
15. 20. UNDERTAKER

Fo
AR I T/ s W

ADDRESS
WA»M b111E9thStT




Revised United States Standard
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(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known.. The
question applies to each and avery person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Loqémo-
tive Enginecr, Civil Engineer, Stalionary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g} the kind of fvork
and also (b) the nature of the business or industry,

and therefore-an additional line is provided for the.

latter statement; it should be usged only when needed.
As examples: (a) Spinner, {b) Cotton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
gocond statement. Nevor return ‘‘Laborer,’” “Fore-
man,” “Manager,” ‘“Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care-should be taken to report specifically
the oocupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housematd, ote.

It the oceupation has been changed or given up.of .

acoount of the PISEASE cAUSING DEATH, state cocu-
pation at beginning of illness, . If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. o
Statement of Caunse of Death.-——Name, first,
ithe pISEASE caUsiNG DEATE (the primary affestion
with respect to time and ecausation), using always the
same aecepted term for the same disease, Examples:

Cerebrospinal fever {the only definite synonym is-

“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

""Typhoid pnenmonis'’); Lobar pneumonia; Broncho-

' pnsumonia (“Pneumonia,’” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perifoneum, eto.,
Cercinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer’” 13 less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease ¢ausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

. such as “Asthepia,”” “Anemia” (merely symptom-

atie), “Atrophy,” *“Collapse,” “Coma,"” *“Convul-
sions,”” “Dehlity’” (“Congenital,” “Senile,” ete.),
“Dropsy,’” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoek,” ““Uremia,”” *‘'Weakness,” ete., when a

* definite disease can be ascertained as the cause.

Always qualify all diseases resulting from ohild-
birth or miscarriage, a3 “PUrRrPERAL seplicemia,’
“PUERPERAL perifonilis,” atao. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a$
probably such, if impossible to determine definitely.
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 {(e. ., sepsis, lelanus), may be stated
under the head of *“Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerioan
Medieal Association.) '

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them,
Thus the form in use In Now York City statod: "Certificates
will be returned for additional information which give any of
the following ciseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hiomor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, seplicemin, tetanus.’"
But general adoption of the minimum list suggested will work
vast improvement, and its scope ¢an bo extended at & later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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