Do not mee this spirce

¢ 12382

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(B) General nstare of indestry,
buasingsg, or shhlishmeni in

which employed (er employer).....

(c) Name ol emp!om B

- BIRTHPLACE (CITY OR TOWN) .. Line. :me,t- T (03 ¢ W

w

{STATE OR COUNTRY)

QOhio

ey
gg 1. PLACE OF DEATH
=g County....... JB.CK% Begistration District Nou,vseressrersrrsnsimmmsssrssmminssrsssrrene Pis Ne......... .
E.E! Townshi; 1 Primary Begistration Districk Now.......cccvveceeemerrerrscsseennces Registered No. - :
- E‘ an. Kansas..City M. 2826 . Hyde Park. AVENUe. e icosisenns St ceeervreros e Wrd)
a gi 2. FULL NAME Fre%g g{‘.a]}i{ .ﬁ.. ..... g andegrift..
Q @g ' Residence, No......... 28, yde Park Avesus.. R 2
8 E?‘ (@ (Usua) place of abode) W ’ (If nonresident give city or town and State)
o 5 § Length of residence in city or lown where denth occarred 8. oS, ds,  -:How long in U.S., if of forelgn birth? . mos. da.
- 2% - g T
E 131 PERSONAL AND STATISTICAL PARTICULARS } ‘7/,” MEDICAL CERTIFICATE OF. DEATH
Ho - Z
z g,a 3. SEX 4 COLOR ORRACE | 5. Swae, gw;ﬁfgg:g? |l 16. DATE OF DEATH (MONTH, DAY AxD YEAR) 120 ni] 9 LT
-] f g 17. ' =
E ﬁg male white | ma.'rri ad | HEREBY-CERTIFY, That Latt
oL e9 5. I¢ MarrIED, WinoweD, or Devorcen - . A9 o
i . HUSBAND of -4 to
< #& . ewwirEer  Mrs. Nannie P, Vandegrlfpuumu.um* ..... atie 0a .1
n St death occmrred, nnﬂ:ethleshhdlhu,.a! 2.
0 %5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) JB.I].. 19 18RK) THE CAUSE \OF DEATH® was As-FoLLows:
T 3 7. ‘AGE Years Monmus Dars 1f LESS than 1
(-]
'? =] 75 2 14 :" _—
: =
Z 8. OCCUPATION OF DECEASED
{a) Tende, prolession, or .
g particular kind of muliewsfa}perMan
a
=
-
=
X
E
2

CAUSE OF DEATH in plain terms, ao that it may be properly clagsified.

o
2
g
2
[
E
L]
o
3
-]
4 10. NAME OF FATHERy v o dorick H. Jandegrifft
[~ .
Z 3 @ [ 11. BIRTHPLACE OF FATHER (arrv or row. GBGLZ
5 E & (STATE GR COUNTRY) Ohio
o = u
w 32 & [ 12 MAIDEN NAME OF MOTHER Wfonthy Holt
o . i A
o ; 13. BIRTHPLACE OF MOTHER (cir or vowm....LiBNICAShi Te. .. & ?‘h: the D;'tﬂ‘c*mﬂ Dﬂ‘:l-;d “(z';* deaths ﬁm& .
KB AND NATURE OF Imnn!. ~whether BNPAL,
= -] (STATE OR COUNTRY} Enplan(L Hourcmar. (Soe reverse aids for additional apace.) =
E’ 1 1. PLACE OF BUWWAL DATE OF BURIAL
M . -
I. W Zf/ - 0/414- 5"‘-)’ “76
" 15 20. UNDERTAKER / ADDRESS
¥ 2 f ) 2ot DA




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asseclation. )

Statement of Occupation.—Precise statement of
ooccupation is very important, so that the relative
healthfulness of various pursuits ¢can be known, The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ata. But in many oases, especially in industrial em-
ployments, it is necessary to know (a)} the kind of
work and also (b) the nature of the business or’in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery. (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” **Desler,” oto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women ab
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reosive 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 spesifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
aver, write None. :

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH {the primary affection with
respeot to time and csusation), using always the
same acoepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis’'); Diphlheria
(avoid use of “*Croup”); Typhoid fever (never roport

“Pyphoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (**Pneumonia,’ unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of {name ori-
gin; “Cancer’ is less definite; avoid use of ““Tumeor*
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chrontie interstitial
nephrilis, ete. The contributory (seecondary or in-
terourrent) affection need not be stated unless jm-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 d2. Never
report mere symptoms or terminal conditions, such
as ““‘Asthenia,” “Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” *“Comas,” *Convulsions,”
“PDebility’ {*Congenital,’”” **Senile,”” ete.), *‘Dropsy,”
“Bxhaustion,” “‘Heart failure,” “Hemorrhage,’ “In-
anition,” ‘“‘Marasmus,”’ ‘*‘Old age,” ‘‘Shock,” “‘Ure-
wia,” *“Weakness,” et¢., when a deflnite disease can
be ascertained as the cause., Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL septi emia,” “PUERPERAL perifonitis,’
ete. State oause for whieh surgical operatiomr was
undertaken. For vIOLENT DEATHS state MEANS OF
inJuRy and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and eonsequences (e. g., sepsis, lefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medieal Association.)

Nore.—Individual offices may add to above list of unde-
sgirable tetms and refuse to accept certificates contalning them,
Thus the form In use in New York City states: *''Certificates
will be returned for additional Information which give any of
the following dlseases, without explanation, s the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosly, peritonitis, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minimum lst suggested wiil work
vast improvement, and its scope can be axtended at a later
date.
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