JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUN 27 1960

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired)

None

N

138. FATHER'S NAME

Unknown

St,

Josenh Miasonpd

U.S.A,

042 1000 687 STATE FILE NUMBER
Registration District No. - ____~_2_77______Primary Registration District Mo. =277 ____ Registrar’s Mo, .= =20
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institvtion: Resldence before
o, COUNTY a. STATE b. COUNTY sdmixslon)
Buchanan Mi ssourj Buchanan
b. Cé};f {If outside corporste limits, give TOWNSHIP only) Length of stay in Ib c. Ccl’TY Inside Limirs
R
TOW
oWN St, Joseph 5 yrs 11 M| ™" St, Joseph YeKD No O
c. FULL NAME OF (If NOTY in hespital, give locatien) Insice Limits d. STREET {If cuiside, give [ocation) Reside on Farm
HOSPITAL OR v ADDRESS
INSTITUTION State Hospital # 2 X1 Ne [J 603 Bla.ke St-reet Yes [J No @
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) DEOAFTH
ROBERT SLOAN MC 5 une 19 1940
5. SEX 6. COLOR OR RACE 7. Merried T2 MNever MarriedX] 8. DATE OF 8iRTH | - AGE (last birthday) JIF UI’*LUE‘! 'DVEAR :‘: UNDER 24 HR
Widowed [ Divorced [J Months ays ours Min,
e e 5=1/-1914
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPI.ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e
13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | {if yes, give war or datey of service)

No

L7 =)t el 295

16, SOCIAL SECURITY NO.

17. INFORMANY

John E, Downs,

Address

St, Joseph, M

PART I. DEATH WAS CAUSED BY:

Conditions, if any,

18. CAUSE OF PEATH (Enter only one cause per line for {a); (b), and {c).  ° ~

1mmEDIATE CAUSE () Coronary Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

1da¥

oue oy Man apparently died in his sleep

which gave rise to

i

State Hospital

disease condition given in PART 1 (I)Man was admitted to the St.Josep

above cl:unnd(a),

stating the under-

bing coves laat. pue o Lhere is no history of rece

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 111, If deceased war female wu‘

there & pregnancy in last 90 days.

'I:I Yas ! 0 Ne I O Unknown

19, WAS AUTOQPSY | 20a. ACCIDENT SUICIDE HOMICIDE
PERFORMED? (W] [m] ]
YEs 0 NPO

20c. TIME OF Hour Month, Day, Year
INJURY a.rm.,

p.m.

4,1954.Diagnosed, Schizophrenic re%ction.

20b. DESCRIBE HOW INJURY OCCUR

Paranoid Type

D, (Enter nature of injury in PART | or PART 1) of jtem 18.)

20d. INJURY OCCURRED
WHILE AT WORK g
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.Q..
farm, foctory, street, office bidg., etc.}

in or sbout homa,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

I A

undy, M. j) MEDICAL CERTIFICATION
-

Death occurred at

21. ) attended the deceased fromb_-lg_-lm_——— toil&lg.én__and last uw him dlive Mi—m—mm*

|
f
I
i
i

6 :00 A m on the daste stated above, and to the best of my knowledge, from the causes stated.

M

22a. SJGNATURE

£

23b. DATE

b/21/60

CREMATIOR,
Specify)

Oat b

CEMETERY OR

irksville College

Kirksville,

I 22¢. DATE SIGNED | :

24, FUYNERAL DIRECTOR

AW&rupﬂutu &—Swmy

hie, _ St.Joseph, Mo,

& IOYIE RECD. BY LOCAL REG.

Qe R4 /760

26.

P.EGISTRAﬁ S SIGNATURE

P2,

(&5

¥
{Licenssd Embalmer's Statemen! on Reversa Sids)




(v

.
"1

PP - m———— e ——— [e]

. . .
L Y

S‘l’&TEMENT BY. LICENSED EMBALMER

| hereby cerfify that Ihe'body whose namé is recorded on the reverse side of this certificate was embalmed byi

Lr : o o, - . . vl
or by Student Embalmer No. -

working under my personal supervision. ’
Signed =2 CHA -/ - 4\7 © s d Ao

Student

Signature of Student Embalmer

B - - ' ~ = licensed Embalmer NO.M

——— -
"
-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license). ) (- -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
If this body is not embalmed, fact should be so stated above.

PR S oty . - et




