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20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

X O a AWAKENED IN HOME THAT WAS ON FIRE & TRIED TO PUT OUT FLAMES.

20c. TIME OF ,Howr Month, Day, Year
Y  om
B o 5/5/58
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOTMLE QD | Nl e ofee P4 ) | GHARLESTON, ~ MISSISSIPPI, MIBBOURT

21. ;uﬂendedlh.doclds.dﬁom @ 5. 1258 ,oJune 1, 19586 X X DR AR YOO OO XX OO0

Death occurred of s 4:05 giie m on the date stated above; and to the best of my knowledge, from the couses stoted.

f 4 e 72b. ADDRESS ATE SIGNED
Lo il , W @ D }

. HARWELL, M. D. VA HOSPITAL,POFLAR ELUFF, MO. /58
Z30. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caurty) {State)

June 8,1958 | Oak Grove Cemotery _ o 8

24, FUNERAL DIRECT mﬁ)oﬂfsssto TEC LOCAL REG. | 26.-REGISTRAR'S SIGNATURE -
IRM/.PB n, Mo, S Iy 4 ArSvraa £ty

L d Embalmer's § £n Reverse Side)

MEDICAL CERTIFICATION

ervice REG .# 16393 Registration Distriet No. _a_ == —Primary Registration District No. ___ S L/ N .-~ Registrar's No._f | %=’
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors”
300 a. COUNTY BUTLER a. STATE MISSOURI b7 ‘COUNTYMI SSI SSIPFT)
—57 b. C(IJTRY {IF outside corporats limits, give TOWNSHIP only} Inside Limits c. CITY o 67 a2 Inside Limits
town POPLAR BLUFF Yos [} No [ roun CHARLESTON 0 | v} N3
<. ;gls.ll:_nl:«lrl}:\EOOF {}¥ NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
R ADDRESS
0 INsTITUTION. Vo A, HOSPITAL 27 DAYS 20}, BROOKLYN STREET Yes (] No K]
3. ?I'ME OF DEEEASED First Middle Last 4. DATE Month Day Year
ype or print OF
WILL ( NONE) WARBINGION oearn JUNE 1, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l FUNDER | YEAR] IF UNDER 24 HRS.
j—- MARREEDm NEVER MARRIEDD last g:t;;:;; Months | Days Hours Min.
HAIE NEGRO . )’QDOWEQD \ D|VORCED[:] 8-1"'_93 6 l !
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} v 1% CITIZEN OF WHAT COUNTRY?
dyri f warking life, avan if retired
LABORER ™" | uRRRGAN RUSSELL, MISSISSIPPI U.Sehs
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HENRY WARBINGTON SUSAN WHITE MRS. WILLIE WARBINGTON
w
2 [} 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
=) i3 unknqwn| (IF yes, gire gor or dates of setvice
7 | g g e | UNKNGAN VA HOSPITAL RECORDS, POPLAR BLUFE, MO.
a 18. CMI.;SE'?FI DE%I?JEV?ASS‘E;IGSDE'B Ea‘;uo per line for (u) (b), ond (c}.} INTERYAL BETWEEN
w Al SET AND DEATH
w e A we0 " GEREBRAL THROMBOSIS, RIGHT FRONTAL & LEFT OCCIPITAL
E 1ATDED -
=
) Conditions, 1f any, . DUE TO (b) ARTERI AL HYPERTENSION, CHRONIC. UNKNCGAN
t w:‘::h gave liu(',o }
z ing the undar- UNKNOW
& e e 1awr. ) _DUJE TO (€). CARDIOVASCULAR RENAL DISEASE., N
2 PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol diseass conditlon given in PART | (4) 19. WAS “ST"P"‘YIes
P RMED?
o BURNS TO FACE, NECK AND HANDS. NHoa xF vesk] NOLJ 4
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All dil'u;un in Part | must be cuu‘:olly rolated.
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C s ! .- .STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
TBY M, OF DY ceriiriiiiii e e e e e rrn e s na s e o vviereiiaenn. ot Student Embalmer No. ooovevivnnnnae..

working under my personal supervision. ‘ .-

........................................................

Student

e S i S S SO P T ::,-'Lit_:ense_d Embalmer Noﬁ'ﬂﬂé

"P! 0. Adgegss

et Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER.in.his OWN HANDWRITINGV(‘I“aiTure |
to comply with the above constitutes grounds for revocation of license).
.. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ - o |

If this body is not embalmed, fact should be so stated above. N |
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