DEPARTMENT OF COMMERCE

Reglistration District No

BUREAU oF THE CENSUS

FitED FEB 7 19

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF STILLBIRTH

MBINATION BIRTH AND DEATH CERTIFICATE)

Primary’ Reglstration District No ‘15 'O-/. H-' <"¢/ sL,emrar 's No... /

State Pile No..-t9

43324

1. PLACE OF STILLBIRTH: w ; E / ,/-;‘ » 2. USUAL RESIDENCE OF MOTHER;:
1 X, vy e = x
(@ County.___Franklin S Ao £ a to) State. Missouri
b) Cityortown._.___ he ik somril 4 .
(If cutslde eily or tawn limils, write RURAL and name of mwmlup) (8} County Franklin
(¢} Name of hospital or institution: () City or town Moao oo .
NOILQ e {If outalde city or town limits, writs RURAL)
(If eot kn hopital or jostitution, give streot aumber or location)
(d) Mother's stay before delivery in hoapital or institution No__ (d) Street.No.
(Specify whelher years, months or days) {If rural, give location)
PRINT l]’" .S’ 3 4. Date of stilibirth
3. Name _..Charles. Boland .. {Stillborn) Deca.. .. 24 1929
5. Sex: 6, Twin or If so—born 1st, 7. Number months of (Month) Day) (Year)
................... Male.. . __] triplet. Q... 2d, or 3d pregmaney.....J........| 8. Ismother marded¥2S_ .
PRINT . FATHER OF CHILD PRINT MOTHER OF. CHILD

9, Full name._Leris Boland 15. Full maiden name, Bmma._Bolzenius
10, Colororrace. Whike . 11 Ageat time of this birth.....aa.........yn. 16. Color or rac&whitﬂ- ensmsmnes 17, Age at time of thia BIrtRSS. ... ¥T8.
12. Birthplace _Hashinghon,...... Maa 13. Birthplace ~.Beau_l‘.'nn’cl, (T

(City, toyp, or ﬂ?‘lmlvlf {Siate or foreign sountry) )Hl.o county, {State or foreign country)

13, Usual occupation......... 19. Usual occupmlnn gusexeapling
14. Industry or business_._Feed Store 20. Industry or business AL _home
21. Children born to this mother: (Not including this stillbirth) 22. Mother's usual mailing nddressii@shington,Missouri .
(6) How many children of this mother are now living?.... 4 . -
(3) How many children were born alive but are now dead?....l0ONe.

(e)

ane

How many other children were born dead?.

WRITE PLAINLY—UNFADING BLACK INK—MAKE A PERMANENT RECORD

23,
24,

25,

26.

1]

Did child die before labor?__%g__.__ During labor?_ ¥ . ___
Pregnancy, complications of £/ Hone .
Labor: () Complicationsof___Placants Previa,
) Induced?__No .
(a) Was there an operation for delivery? No
3 {Yea or No)

State all gperations, if any.._!. ......... Hane

Did child die before operation?._..e...........0r during operation?___ =_____

27. Cause of stillbirth (state only morbid conditions causing fetal death, Do oot
use such terms as prematurity, asphyxia, etc.):

{a) Fetal causes }’ o

{(b) Maternal mum{w}-

28. 1 bereby certify that I attended the birth of this child who was born dend

Address M

(]

. (6) Burial, cremation, or rcmova] W

. (2) Informant p&qﬂv‘-&av_-_—«— -<_,~_-... m,/—’

® Dateﬁi‘l

—»LSE.L

Address.

wl . L
Place of burial or crematian i

af. IG)WW nygxgﬂgﬂva— 3

el

Ad

2. (a) Statement of localLr}uinrar or coroner If physician waa not present at
stiflbirth

(b) Signature
33. Date filed with local registrar.
34. Registrar's own signature

PRI 7Y
YA 73-(0_., 290

L

{Licensed Embalmer’s Statament on Reverse Side)

/




) - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No e

working under my personal supervision.

Signed

(( N Tt ) - Licensed Embalmer No.........covveieceenn.
R E R A . -
! .

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




