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a. STATE .
Miss

2. USUAL RESIDENCE (Where decessed lived.
b, COUNTY
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Jackson

*Thkis does nol mean
the mode of dying, such
as beart feflure, asthenta,
ele. It meana ibe dis-
cast, infury, or compli

Morbid conditions, if eny,
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b. CITY (f cutedde corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL as. cive township®
OR townehin) | STAY iia thie place! OR A
TOWN ronsasCity 60 yrs|_TOWN ronsas City 247
d. FULL NAME OF (I not in howpltal of inetisution, give strest address or locationy ||  d. STREET f rarsl, give location} ~ %]
HOSPITAL OR ADDRESS
INSTITUTION (Jrosse Nursing Home IiC[q 2200 East 69th. Terrace
3. gz‘é’éﬁs ?:F:S 8. (First) b. (Miadle) VT o (Last) a. na-n-: (Month)  (Day) (Year)
(Twpeer Print)  Harry D. Pepperdine DEATH Feh, 10 1954
5. SEX D\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S. AGE Un yean| ¥ homn 1 iaR | & OWOER 7 w3,
WIDOWED, DIVORCED (Bpecity} tast birthday) |Mosthe| Days | Hours | Biin.
Male White Widowed 2—|__Jan.27, 1875 7. . , I
m:;. % gg‘;gl?m (ks iodof wark 10b. KIND OF BUSINESS D?gr g«\; 1. BIRTHPLACE (0,00 0d Stute or Foseiga Coutry} 12 o&&'%’#?‘ WHAT
Brick Mgson Missouri us
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HOMICIDE ]

214. TIME (Heur) 21e. INJURY OCCURRED

(Meatd} (De3)  (Toss)
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WORK

WRITE P];.AINLY

2. 1 hereby 1 gtiended the deceased from PBEC— W, 1853 1o &, 1954 that I last sow the deceased
alive on . 12 195 and that death occurred ot 21 2° L m., from the couses nnd date stated abose.
ATU lloreat or title) 3| 23b. ADDRESS 2%. DATE SIGNED
. ' coo )/ 5
2Us. BUR I&.. CREMA- | 24b.DATE  ~ [ 24c. NAME OF CEMETERY OR CREMATORY Loci‘nou (Wwwn,o: county) © (smgf

2Y/13/1954

Forest Hill Cem,

Xan sas 1ty

Mo .
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Gates Funeral
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. . STATEMENT BY LICENSED EMBALMER
N W ' )
[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f DY e e

______ : , Studont Embdalmer No.

working under my personal supervision.

SHUBENE = ernenrensnnsneennnennnnen Signed. //M’ﬁ/@&/

Student Enb |
paan® mmaTner @ézd Embalmer Nnv?’ﬂffz 2

-

P. 0. Address m Wiz, A2

Note: The above 1VIUS"." BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




