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WRITE PLAINLY—UNFADING BLACK INK—MAKE A PERMANENT RECORD .
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

DEPARTMENT OF COMMERCE MISSOURI} STATE

BuUREAU oF THE CENSUS

Cene oL STANDARD CERTIFICATE OF STILLBIRTH

o (COMBINATION BIRTH AND DEATH CERTIFICATE)

P et

- F - - -, R
Registration District No, 2' / g

Primary Registration District No

BOARD OF HEALTH

State FikNo4 :_{ ] 8 ]

3e/9°

1. PLACE OF STILLBW P
{5) County i

¥
()]
)

City or town

(It cutwids city or town limits, write RURAL ﬂ! name of townahip)

Name of hoﬁur%{ % / @

{If not in lm-ifml or imlitntﬁn, give stteet number or location)

Mother's stay before delivery in hospital or institution
{Specify whother years, monthaldr days)

(@)

Regisirar's No/_....
2. USUAL RESIDENCE OF MOTHER: //
(o)} State.
© County GOW/
{¢} City or town MW

(If outside oity or town librlts, write RURAL)

{dy Street No

(Ff earul, give location)

PRINT

3. Full name of Chlld

MMLO

e 2 %,/ 739

(Month) {Day} (Year)

If so—born 1st,

2d, or 3d

6. Twin or

5. Sex: M

' 7. Number moncths of

Dregnancy.... J 8. Ismothermarned?“ /-

triplet

PRINT
9, Full name.

Z FATH%;’CHI LD g Z 2

.11, Age at time of this blrth.a z......,yra
) o :

10. Colerorrace.......

12. Birthplace,

13,

(Ciey,
Usgual cecupation... 00

PRINT

MO’I‘HLE OF CHZ
Full maiden nam

Color or race....... S Age at time of this blrthﬂi.... .7...‘..3":5

18, Birthplace._.._..MM g 2O =

{City, Lo r ghunty) (3tatear n countryy
Usual occupation

\—(Suzm Szmiﬁﬂ"""”l

14. Industry or business.

M W—
Industry or business : 1

2i. Childten born to this mother: (Not including this stillbirth)

(a)
(b) How many children were born alive but are now dead?...g...
(e) How

How many children of this mother are now living?

many other children were born dead?.

22. Mother's usual Sailing ad;

During labor?. e

23. Did chitd die before ‘labor?ﬂgf‘@,. .

24,

Pregnancy, complications of.

25, Labor: () Complications of.

® Induced?_;f%_..
26. (g} Was there an operation for delivery?..g’% = .

* OfF,
(5) State all operationa. if any_..wﬁ‘w%
Ti——— '

(c) Did child die before operation?. W ot during operation?...

27, Cause of stillbirth (state only morbid conditions causmg fetal death. Do not

use such terms as prematurity, asphyxi

{¢) Fetal causes A% S~
{¥) Maternal causes M
28. I hereby certify that I attended the birth of this child who was born dead

at the hour ui%ﬁ—nn the date abgye stated.

Address

Wma l

9.
)
30.

(o) Informant.}%ée fb{)om
Address................w SOOI ol . %

(@) Burial, crematicn, or removal 6“‘-“ al &) Date / --ll)-’ Y’g
1 A

(¢} Place of burial or cremation VY00 ’J" ] 49 et /a(&? i

31. () Signature of funeral director. Dodma.ﬂ BD//C"

32. (a) Statement of local registrar or coroner if physician was not present at
stillbirth

(b} Signature.
33, Date filed with local registrar,,

(&) Address._. oo smyville. Mo

.
|
|

34. Registrar's own gignature____
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