salth,
Natfare
wblie
srvice

All

No sympioms will Da li1sved.
{iseoses in Part | must be casvally related. Coroner cannot certify to o death due to natural causes.

wOCTOr, cCoroner, oFfc. Mual usge ontly 3ITanaarg nomancrarure I 1reimn 1o,

L

-] 10a. USUAL OCCUPATION {Gloe kind of work done

FLED JAN 271958 ™

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 2111 .

STATE FILE NUMBER

235

Registration District No, .0 T T Primary Registration. District No..é:.é ______________ Registrar's No. ..

qL

1. PLACE OF DEATH
o COUNTY ¥ ew Madrid

> *Missouri

2. USUAL RESIDENCE (Whare deceased lived. If institution: Rexidence bafora

“NEW Madrid

admission)

d

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insi‘dg Limits
OR OR
om New Madrid veeX neof 9% New Madrid g2 P v oo
c. Egls.ls’_l':":lhjE SF (Hf NOT in hospital, givelocation)|Length of stay in Ib 4 STREE {1 cutsida, give location) Reside on Form
INSTITUTION H ome Aooress Water Street YesO Nok
3. NAMK OF First Middle Laxt 4. DATE Month Day t  Yenr
OECEASED OF
(Type or print) Clarence Edward Webb PEATH January 17, 1958
S el S NN e
Male White wipowen [J ovorceo [ April 8 o 1901 56 I 9 ]

IS uring mt Ib working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

14, BIRTHPLACE (City and atate or counirr) 7] EX

CITIZEN OF WHAT COUNTRY?

(¥Yes. no. or unknown) | (If pro. give war or dates of scrvice)

e

710-01-894%

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Mrs,

18. CAUSE OF DEATH [Enter only one cause per line [nr {a}, (). (@, {0). and (2).]

ﬁ) .

—

Pauline Webb, New ]

-t —————— New Madrid, Missouri | USA
13. FATHER S NAME 14. MOTHER'S MAIDEN NAME
Henry Webb Adah Stockdale
15. WAS DECEASED EVER IN U. 5. ARMED FOQRCES? 6. SOCIAL SECURITY NO.| 7. INFORMANT Addresa

Mo.
adrid

INTERVAL BETWEEN
ONSET AND DEATH

which gave ria,
e cauye (8

stating the undtr- BUE TO (6}

Conditions, frany. 1 oue To ) @Z"’-""""’L’ :
to

lying cause last.

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [H PART I{a)}

T8, WAS AUTOPSY

WHILE AT
WORK

D ROT WHILE
AT WORK

farm, foctory, sireet, office bidy., efc.)

z
=4
= . PERFORMED?
3 003X |ves noll
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.}
g O O a
20c. TIME OF  Hour  Month, Day, Year

" INJURY a. m.
E p.m.
E ] X0d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. (., in or shoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

21, 1 attenided the deceased Igun%ﬁm . -/ and last saw Aim
Dearh occurred at ‘L- A m on the o stated above; and to the beat of my knowledge,

ahve o

n
;rom the causes stated.

225. SIGNATURE (Degree or jitle) WJ

22b ADDRESS

osrss Ao

22¢, DATE SIGNED

L 7/58

236, DATE

19 Jan 58

23a. BURIAL. CREMATION,
REMOVAL {Spetifin

[7’ yilivd..

23¢. MAME OF CEMETERY OR CREMATORV

Evercreen Cemetery

Z3d. LOCATION (City, town. or counly)

ew Madrid, Missourl

(Start)

24. FUNERAL DIRECTOR

*°Weéw Madrid,
Richards Undertaking Co.

Mo,

25, DATE RELD. BY LOCAL REG.

-y

J/

26, ;EG!STRAR 5 SIGNATURE

‘#ﬂfy / 5&9&4296

{Licensod Embalmer’s Statement on Reverse Side)




JAN 2 1058
470 RECEVED
iu 1*ADD CO. WIALTH CERTER

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

P. O. Add%f.t/. ........ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
" If this body.is not embalmed, fact should be so stated above.




