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13b. MOTHER'S MAIDEN
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15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH |2 USUAL RESIDENCE (Whers !.eu-d lived. If lostitatlon: residence before
a. COUNT\' a. STATE b, COUNTY adunieefon?.
Dunklin Mo, i Dunklin
b. CITY . . LENGTH OF C!T‘( . )
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INSTITUTION D
3. SE%ME %'i-: ‘ . (First) b. (Middle) ¢, (Last) 4. DATE {Month)  (Day) (Year)
(Tyeear Pimt)  Carrie Pinkerman Hemphill DEATH 6-17-1955
5. 5EX /'5. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED./ B. DATE. OF BIRTH 9. AGE (In years| o vaoEn 1 YEAR | P tWDER 20 53,
WIDOWED, DIVORCED (8pecity, last birthday) Mﬂnth, Days | Houms | Min.
Female !| White arried 0-13-1877 77 . |
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W Wite Home Riplevy Tenn
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{Yes,no,or unknown) | (If yes, sive war or dates of service)
no :

no
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SUICIDE Shoma, furm, instory, strest, offics bidg., eva.)
HOMICIDE - . .
2td. TIME {Moath}) (Day) (Year) (Hour) 2le. INJURY OCCURRED } 211, HOW DID INJURY OCCUR?
wWwony WHILEAT[ ] NOTwiinE
. = AT WORK
ZZ.Iherebycan] Iaﬂeudadthg_dmedfrom \3/’0 19‘5-1,!0 ér/l? IN"‘_ that I last saw the deceased
alive on 19_'.‘_ and that death occurred al ______m., from tﬁc causes and on the date stated above
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Ddall DT T o 20,
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%IMBURrAL CREHA— b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tpfn,orecunm (Btate)
6-18-1955 Wlénwood Blytheville Ark,
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RECEIVED IIELIN COUNTY
DEPARTMEMY . P22/~
COUNTY FILE NUMBER 75

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was emb
by me, OF By ..ot eneaeiaeaas , Student Embalmer No...........

werking under my personal supervision.. .

o7
{ ”J
Student........ o e Signe_d...‘. . /M%*ﬂfgbl Q

Signature of Student Embalmer

z Ve
Licensed Embalmer Nodf

P. O. Address g%
i
*
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1.this body is not embalmed, fact should be so stated above.




