N. B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. [Ezact statement of OCCUPATION i3 very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH \

NN
i 230835

Comty.. AU NAN AN "‘ - Reglatration District Ne. 16 O g
i i i ixtri o NS R. e Begisiered No. i )i
Ezﬂﬁt.Joseph{ . §?Tﬁ%%3§ﬁ§§”hbsg?%é frred o4 _—

2. FULL NAME.

wWilllam Cornelious Cunningham

(a) Besidence. No...... E;E&Z;I.g:...HQI.'EM....?!.I‘.Q.....3.13.1‘....s:-,

(Usual place of a

lmjﬂ:nlresidemeindtyurm‘vhmduﬂimu& I?’)ﬂ- O mos.

r (ff noaresident give city or town and State)
ﬂl}w longd in U.S., if of foreidn hirth? T8, mos. ds.

Yoo

PERSONAL AND STATIST'ICAL‘ PARTICULARS

- /"/ MEDICAL CERTIFICATE OF DEATH .

16. DATE OF DEATH (MONTH, DAY AND YEAR) Augu,s‘b. 22, w22
17 ’

1 HEAEBY CERTIFY, 'ﬂlﬂ‘!lllleaded d 4 Lrom

3. SEX 4. COLOR OR RACE 5. StNGE, MarriED, WIDOWED OR
. Divarcen (write the word)
Male Wnite Single
5a. 1P MagriED, WIDOWED, OR DIVORCED
HUSBAND oF
(or) WIFE or

RTITN oSN R W P 1% o
that I last saw bectat.... alive on...... ot e

death ihe dnie minied above,

O
o SN -t el ot
coggmgmj(’{ﬂ ............
(duration) L B0t .

£

18, WHER EASE CONTRACTED
r OF DEATH. L3y > -3 ,
7 B AN TION PRECEDE DEATHT.... 4%, DATE oF a"""q ,;/1/3/
W

THERE AN AUTUPSYT,

By winr mst conm
(Signed)...omd.. o or e T RAA, A D
6‘.’ 7@, 19% “Address) e, 2l A,

6. DATE OF BIRTH (woxw, oar mim vean) AUZUS T o Ig + 19054
7. AGE YEARS MonTHs Davs 1 LESS than 1
487y s hrse
17 0 Y R
8. OCCUPATION OF DECEASED
(a) Trade, profession,
poticular b of work.. Student ...
{b) General nature of indusiry,
boainess, or establishment in
which employed (or loyer},
(c) Mo of employer .
9. BIRTHPLACE (crry om Yown) ... 8.5 oL O8EDN 4o
(STATE OR COUNTRY) Mlsgouri.
10, NAME OF FATHER JOhn H O‘unni_i no.nam
l’-'. 11. BIRTHPLACE OF FATHER (cirv ortown. S ALLAZQ  SDDA
z (STATE OR COUNTRY) New York
'E 12. MAIDEN NAME OF MOTHER (@velia Wllmot
1. BIRTHPLACE OF MOTHER (crrv on rown)... 5. 0. J 98€DN
(STATE OR COUNTRY) - Missouri

1", Im%}é{

amemy T 210 Forth 3rd Streef

*State the Dmmasm Caveing Drarsm, m/m deatks from Vierzn? Cavsza, ttmJr
(1) Mmurg axp Niroem or Inmomy, and (2) whether Aovoxnzar, Burcomar or
Bostemat.  {Sea reverso aids for additionsl space.)

19. PLACE OF BURIAL, CREMATION, OR REMO\:'AL DATE OF BURILAL,
Mount Olivet Cemetery lug.25 - w22
20. UNDERTAKER ADDRESS

/74 5 215 No.I0 st




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and' Americar Public Health
. Assoclation.) = ¢ .

Statement of Occupation.—Procise statement of
ocoupation is very importans, so that the relative
healthfulness of various pursuits can 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 ba sufficient, e. g., Farmer.or
Planter, Physician, Compogitor, Archilect,’
tive Engineer, Civil -Engincer, Stationary Fireman, ota,

But in many cases, especially in industrial employ-
° ments, it is necessary to know (a) the kind of work
and also (b) the natufe of the business or industfy,

and therofore gh addilional line is provided for'the.

latter statement; it should be nsed ouly when needed.
" As examples: (a) Spinner, (b) Cotton mill; (e} Salés-
man, (b) G’rocery, ‘(@) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fure—-
men,” “Manager,” “Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid
' Houaekeepers who receive a definite salary), may be
entered as’ Housewzfs, Housework ot At home, and
children, npt gainfully employed, 88" AL school or At
home, Care should be taken to report specifically

Locomo-~

+

the oocupations of persons engaged in _domestio .

service for wages, as Servani, Cook, Housemaid, eto, -

If the occupation has been changad or given up on
aocount of the DISBABE cAUSING DEATH, state ocou-
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 ocoupatlon,

whatever, write-None,

S‘atement of Cause of Death, ——Name, first,
the pisEAsE CcaUsING DEATE {the primary affgotion
with respect to time and causation), using always the
same aocepted torm for the same distase. Examfiples:
Cerabrospinal fever (the only definite synonym is
“Epidemio cersbrospinal mevingitis’’); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report .

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
preumonta ("' Prneumonia,’” unqualified, is mdaﬂmte),
Tuberculosis of lungs, meninges, peritoneum, etc.
Curcinoma, Sarcoma, eoto., of . . (name ori-
gin; “Cancer” i8 loss deﬁmte, avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart! disease; Chronic interstilial
nephritis, ete. The contributory (secondary.or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronckeopneumonia (seeondary). 10 da.
Never report mere symptoms or terminal eonditions,
such as **Asthenia,’”” “Anemia”. {merely symptom-
atio), “Atrophy,” “Collapse,” "“Coms,” "“Convul- -
_sions,” - *Debility” (“Congenital,” *“Senile,” eto.),
.“Dropsy,” *“Exhaustion,” “Heart failure,” *Hem-
"orrhage,”” “Inanition,” ‘“‘Marasmus,” “0ld | age,'
“Shock,” “Uremia, “Weaknoess," eote.,. when '8
definite} disease pan be ascertained as thé cause. -
Always: qualify all diseases resulting frém child-
birth or miscarriage, as “PUERPERAL sepiicsmia,”
“PUERPERAL peritonilis,” eto. State ocause for
which surgical operation was wundertaken. For
VIOLENT DEATHS 3tate MEANB oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of ekull, and
consequences (e. g., sepsis, letanus), may bo stated
uoder the head of “Contributory.” ‘(Recommenda-
tions on statement of vause of death approved by
Committee on Nomenclature of the Amerman
Medlcal Asszociation.) .

-----

Nore.—Individual offices may add to above list of undesir-
able terma and refuse to accept cortificates 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 djseasas without explanation, as the sole cause
of death:  Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitla mlscarriage,
necrosts, peritonitis, phlebitis, pyemia, saptlccm.m tetanus.™
But general adoption of the minimum list suggested will worle
vast improvement, and ita acope can be axtendecl at a lator
date ) PO
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