AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.
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1. PLACE OF I;EATH

County.......ccce. coveens // Registrallon District No. ? g ﬂ' File No, et e e anear s b

Township............ Primary Registration DMatrict No., 1 m .. Reglsiered No......... 8@28 .........

cir. St e LOMIS . ®o..Homer..Ge -Phillips.Hosp.- R TR Ward)
2. FULL NAME Jarman .

() Residencs, No.......... 5205 A.Chonteai.. St /g ......... Ward.
{Usual place of a (II nonresident, give city or town and State)

Length of residence in city or tawn where death occurred ¥ra. ds, How long In U, 8., If of forelgn birth? yvs. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torite the word)

Ta'" Negro

5A. 1F MARRIED, WIDOWED, OR BIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬁ-- L -3 7

7. AGE YEARS MONTHS DAYS If LESS than 1
day, 4.5....
[+ ]

8. Trade, profession, or particular

21, DATE OF DEATH (MONTH,DAY.AKD YEAR} S —=23=37 .19

22, ] HEREBY CERTIFY, That I attended deceased from
i & I
eathtun!d

F4 kind of work done, as spigner, e v L e M e ST e e b
Qo Rawyer, bookkeeper, @LC. ... e
% | 9 Industry or busineems fn which [ S g [
Iy work was done, as gilk mifl,
"] saw mill, bank, ote.......coovecceerinnncnnns
4 10. D=ate deccased last worked at 11. Total time (i
8 this occupation {month and apent in t
BE= o eccupation.......cceerierne
12. BIRTHPLACE (cITY OR TOWM.... St..Louis
STATE OR COUNTRY, M_i_s_s_e
urd
14
w13 NaME__John Wesley Jarman \ . \
Q’}I. - Name of operation ) R
o | 14, BIRTHPLACE (CITY ORTOWN)_ o oeeeececnmsensacsorssseseneeecs sessssess s sssmees ssssssenmas ‘What test confirmed diagnosial...........cccnunnne.... ‘Was there an autopsy?................
K { STATE OR COUNTRY) Miss.
r 23. If death waa due to external causes (violence), fill in also the following:
Yl MaDENMAME  Addie Elkins. Accident, suicide, or homicide? Date of 10Jury.....oeomeermees L19.......
k Where did injury sccur?
g 16. BI(ETT:{TI;%CCEOSJC&IY o Ny «Specify city or town, county, and State)
Specify whether injury occurred in indusiry, in heme, or in public place,
17. INFORMANT .. = [ty . ot ZZeahees oot O =
(ADDRESS) D H ttier Sircet Mannes of IDjury.......ooeeroeeeroesceroesoe
18, BURIA| Nature of injury, 1
LA 24. Was diseass or injury in any way r" ted to pation of d 47
I 80, EpeCiY ..ol e ™ B e

18, UNDERTAK
(ADDRESS)

(Addru)....ZﬁOl Ne¥hittier
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