,-

N. B.—Every item of information should be carefully aupplied. AGE should be stated EXACTLY. PHYSICIANS ghould atate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of QCCUPATION is very important.

EIAF RO WOT LHLD SpLC.

| ' _ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 6 9 3 7

1. PLACE OF DEATH ' .
Gomaty. LBLKBOIL s Be gistration District No.. 399

T .t & Y Vo Primary Registration District Ne............... 1.00. 2
e Xansas City. ... 02200 Bel7 S,

2. Fure name.. Minna, Nolte. ...

() Besitence. No.BliceVille,Xansas. .. .. T
(Usual place of zbode)

Lengih of residence in city or town where death occurred . wos. & b How loud in U.S. il of foreiga birtk? 464 y1s.  mox. s,

PERSONAL AND STATISTICAL PARTICULARS gzb MEPICAL CERTIFICATE OF DEATH ~

[_3. SEX 4. COLOR OR RACE

S SincLe. MaRRiED. Wioowso o || 6. DATE OF DEATH (xonT, DAY AND YEAR) Aug.28 . 1930¢

Female | White lﬂ[idmrzard j

5a. IF MaRrriep, Wipowen, or Divorcen

HUSBAND or =
(o) WIFE of
Emil Nolte
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS Mosrus Davs 1t LESS than 1
day, .o hes,
72 S0 25 |

8. OCCUPATION OF DECEASED
Trade, wofession,
e Pleiom o ougework
(b) General najuro of Indusiry,
business, or establishment in
(c} Name of employer De 1_2

8. BIRTHPLALE (CITY OR TOWN) co.cci e vrmcvsmcsvsserssrecaressssnsste it smssammnnmsssoms s e ee
(STATE OR COUNTRY) G’ ermanyv
10. NAME CF FATHER TI .d.Q I ] !
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...ui i ctiomieneseereeereeeerensens WHAT TEST CONFI, OSIST........... A (TR, U S
z (STATE OR COUNTRY) Germany X/ (swudé.’. .......... T M. D
=
€| 12 MAIDEN NAME OF MOTHER Mapie Rieke y ) f , I8 QM)T"/007 a/ﬁlfv L,
. P MOTHER TOWMY.evvemvecee oo oeeeeeree e *Btate the Dismss Civatmg Drurg, or ia desths from ¥
13. BIRTHPLACE OF (erry ox ) (1) Mzsne axe Naitvns o Imyver, and  (2) whether Accmmmrat, Sor
(STATE oR CounTAY) Germany Howtcrmar.  (See reveres eids for additiooa] spaca)
14,

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

2. unnEn‘ra%Eg ADDRESS

Geo.H.Long K.C.XK.

)




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tivo of age. For many ooccupations a single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composgitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (s} 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
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobtle factory. The material worked on may form
part of the socond statement. Never return
“Laborer,” “Foroman,” “Manager,” ‘' Dealer,” eote.,
without more precise specification, as Day labarer,
Farm laborer, é’aborer——Caal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reeeive a
dafinite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Cars should
bo taken to report specifieally the ococupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ooccupation
has been changed or given up on account of the
DIREASE CAUBING DEATH, state ocoupalion at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ooccupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affeation with
respect to time and causation), using always the
same aoccepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnoumonia); Lobar pneumonta; Bronche-
preumonia (*Pnoumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perilonecum, eto.,
Carcinoma, Sarcoma, eto.,, of ————— (nams ori-
gin; *Cancer'” is less definite; aveid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstilial
nephritiz, eta. The contributory (secondary or in-
tercurrent) affeotion noed not be stated unless im-
partant, Example: Measles {(diseasa causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ay *“‘Asthenia,”” ‘““Anemia’ (merely symptomatio),
“Atrophy,” *'Collapse,”” ‘'Coma,” *Convulsions,”
“Debility” (“*Congenital,” **Senile,”’ ota.}, *Dropsy,”
“Exhaustion,’” “Heart failure,” ‘‘Hemorrhage,"” “In-
anition,” **Marazmus,” “0ld age,” "“Shock,” "“Ure-
mia,' **Weakness," etc., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
HPUERPERAL seplicemia,” “"PuBRPBRAL perifonilis,’’
eto. State c¢ause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
inJUrY and qualify a8 ACCIDENTAL, SGICIDAL, OF
HOMICIDAL, OF &8 probably such, if impossible to de-
termine definitely. Examples: Acciderial drown-
ing; struck by railway érain-—accident,; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob--
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tefanus),
may be stated under the head of “Contributory,”
(Recommendations on statement of eause of death
approved by Committes on Nomenclature of tho
American Maedical Assooiation.)

Norn.—Individual oflces may add to above list of unde-
girable terms and refuse to accept cortificates contalning them.
Thus the form in use in New York Clty states: “Certiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, ns the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meninglitls, miscarriago,
necrosis, peritonitls, phlebitis, pyemia, septicomia, totanus,*’
But general adoption of the minimum st guggested will work
vast improvement, and ita scope can be axtended at & Inter
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