Form
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1-.10-39

- WRITE PLAINLY—UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuaEau oF THR CENSUS

JAN 12 1340

Registration District No

MISSOURI STATE BOARD OF HEALTH

" STANDARD CERTIFICATE OF STILLBIRTH

(-\T(BCOMBINATION BIRTH AND DEATH CERTIFICATE)
ﬂ Primary Regiutmtion District Ne.

Siate Fila M)_i].;___m
Registrar's No._._j &1

1. PLACE OF STILLBIRTH: /
(¢) County: A N
O ‘
{#) City or town f/
- (1F outalda ¢ ¢ity or town lhmu. write RURAL lnd name of township)
(¢) Name of tal or institution:

7

{If not in bospital or jnstitution, give strest num

r.t;:.locati;n,'l-

(d) Mother's stay before delivery {n hoapital or Institution..._.<"

{Specify whether years, mo-nl.lu op days}

2. USUAL m% ENCE OF MOTHER: _ f
(a) State ﬂ/fMﬂM/M :
(b} County. 52,

(¢) Cityor tuwn,m

7" “+Gutdda city or town limila, write RURALY /.

(d) Street No /5//4/,1 gm

(If rural, give location)

PRINT 7/ Q 4. Date of stillbirth
5. Sexw 6. Twin or 1f so—born 1st, [ 7. Number months of (Month} (Day) (Year)
4, triplet 2d, or 3d pregnancy .. ...t 8. lamother married? e
7
FATHER OF CHILD MOTHER OF
PRINT _—, PRINT
9. Full name ./ A Qe S A Yphicaas 15, Full maiden name CNCAL L £~ v l L / /V £ fe

10, Color or race..._]

i
11. {Ageat time of tZia blrth.....‘Z/L._._.fn.
12. Birthplace._..[3
(Clty, t L1 (6] i, try)
13. Usual osecupation Y "W.MWT 852?%” }n;}r“ "

14. Industry or business.

16, Color or race,.......‘.’j: ........... ~ 1j. Ageat time of thi h.....":‘_.p_,. yra.
18. Birthplace CA?TE Qk/ LLE i&p

City, town, pr oounty) (Stata or forei wunl-ry)'
19. Usual occupatinn___... M_

2%, Children born to this mother: (Not including this stillbirth)

20. Industry or business,

22, Mother's usual mafli
. j /Mw

{a) How many children of this mother are now living?.
{8} How many children were born alive but are now dead?__ 2Z#21L.
{¢) How many other children were born dead?. £

23. Did child die before labor?..

24. Pregnancy, complications of'
- '?;_L,.._u.!?,...m.q.
@ fnducear_. Y. D

26. (a) Was there an operation for delivery?, d

e or Noj
(b} State all operations, IW ”{

15, Labor: (a) Complications of......._.v_l

—

{c.

—

27. Cause of stillbirth (state only morbid conditions causing fetal death. Do not
use such terms as prematurity, asphyxia, etc.): i

{a) Fetal causes,
) Ma,r_e:-nalmn-u--

28, I hereby certify that I attended the birth of this child who was born dead

at the hour of _____tnon the date above stated.

Did child die befo; mlion?-%(du}mg operation?.
29. (g) Informant
(b) Address 6(/ 96'2'

30, (¢} Burial. cremation. or remo

32. (g} Statement of local reglstrar or coroner if phyuman was not nrenen: at
stillbirth - e

{c) Place of burial or cremation ....L.0%5 (t) Signatnre T
31. (s} Siguature of funeral dirgegor ¢ 33, Date fied with ID%SW'BE‘G“zB 1934
() Address )"JL_ _M_, 34. Registrar's own sigriature. ;. -

7

(Licensed Embalmer’s Statement on Reverse Side)




. ! -
'
. :
. !
-STATEMENT. BY.LICENSED. EMBAIMER-:
I herebyﬁcelrtlfy :that:the:body whose.name-is-recorded:on the reverse.side.of.this’ certxﬁcate was.embalmed.by:me, or by
- - - [
...... ..., Registered Apprentlce No.
-working under my personal supervision. T . _‘i_‘ii“.A..:
Do SN ettt e e nee e emeem e na et ne e e
Licensed Embalmer No . e eereeireeenrasnsar e sreaen
-— . ' i
' ' P:OrAddress:......... :

Note:- -The above:MUST-BE:SICNED:BY:THE:LICENSED:EMBALMER: In"h‘m OWN-HANDWRITING.-: (Failure: to: comply wit
.the above. constitutes.grounds for revocation.of license:),

If-this body is-not-embalmed;-above space 'should be left hla'nk.

[
TN
'
'




