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

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF STILLBIRTH

(COMBINATION BIRTH AND DEATH CERTIFICATE)

Primary Registration District No

39138

State File No._..._...._.. ............. -
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Registrar's No.....%
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[RsDnEc 13 538
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If nnl. in hmpiul or ingtl néim. £ivo strost num¥er or location)
{d) Mother’s stay belope delivery in hospital or institution

Bureav or THE CENSUS
1. PLACE OF STILLBIRTH:
(e} . of hospital or gsﬁltuu I ' /
{Specify whether ysars, months or daye)

2. USUAL RESIDENCE OF MOTHER:

et g a i
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{If ontaide city or town limits, writa RURAL)

(a) State

7
(8) County

(¢} City or town

(d} Street No.

(If rural, giva location)

PRINT

3. Full name of chitd

4. Date of 11 _ Jt? 3?

stillbirth
( onth) (Day} (Yoar)

i so—born 1st,

7. Number months of

%Sex: 6. Twinor ¢ -
Q.A-»\ triplet..........b="..  2d, or 3d Prnegtll Preguancy...... qﬁ 8. Is mother marred?.. MLA/__
PRINT FATHE F CHILD PRINT

9. Full name.._:mu _

10. Color o race... 2 11, Age at time of this birth... 2. Jowyre,

12. Birthplace....
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13. Usual occupation

{Stata or forcigh coultry)
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17. Age at time of thls birth.. 3}‘ ..¥IB.

i5. Full maiden name.

16. Color or race.... ¥

18. Birthplace.............
(Cit:

19. Usual occupation......_...

20. Industry or business.

21. Children born to this mother (Not including this stillbirth)

N\W.H}\a

22. Mother's usual mailing address.

(¢} How many children of this mother are now living? ,3
{¥) How many children were born alive but are now dead?. ' )
famb)

{c) How many other children were born dead?

23. Did child die before labor?.. W &/ .. Duringlabor? . ...

24, Pregnancy, complications of...
25. Labor: (a) Complications nf_.._.mm..m.._m.m(m """""

%uced?_.... .
26. (g) Was there an operation for delivery?.

{Yes or Na)

{b) State all operations, if any.

{¢) Did child die before operationf Y. ... —or dnying operation? . ...

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

use such jormas as prematurity. a.sphyx.la. etc.) 2 Z

that I uended the birth of.this child who was born dead

. on lhe date abo&a
.__?? s

(a} Fetal causesh

29. (a) Informanr._m
e,

32. (o) Statement g:t' local registrar or coroner if pl:_“raicia.n was oot present at

{#) Address . W RV W stillbirth
30. (@) Burial, cremation, or removal (&) Date

(Moath Day Year)
(¢} Place of burial or cremation n):; %Q—LW e — (b) Signature itle ST —
31. (o) Signature of funeral -  ——— 33. Date filed with local regist /" qz
® AdMMMM_WM__ 34. Registrar's own signature... ,




. . .
. , )
L
- ) .
L
,
' 1
¥ i
b . R .
L. . M [
. .
- - . - - .
.
. - \ -
.. . :
* -
Ve H
_ . i .
!
)
|
_ .




