MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELF

DO NOT WRITE AMENDED \JNF gi!"ﬂ'Eﬂgg"‘R l? .[_é______.Prlmary Regisraton Disrict No. 3408

ON THIS STUB

1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a, COUNTY ST . Francots a. STATFLA[ SEOUR Il b. COUNTYSTE . GEN Evi Védmissionl
b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéLY . I Inside Limits
TOWN BONNE_%ERRE TOWN WE']-NGARTEN Yes Nom

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give [ocation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION. Bonne TERRE HOSPITAL Yes {1 No Ll Route #1 Yes Jj No D)

VS 300
Rev. 4/ 59

OS¢/
20947¢

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) VALENT INE JOSEPH SCHNENT Dg:'fH JUNE 2, I 96}-["

3
4 -
7 5. SEX &. COLOR OR RACE 7. Married ) Never Married (] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [] Divorced [ : Months | Days Hours Min,

s/ MALE WHiTE 10=5= 1906 57
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of workirg life, even if retired)

F ARMER FarMing LAWRENCETON, Mo Use 5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ORIXIRBAMMSR WIFE

FrRANK Lo SCHWENT CarorLine WelLeER MABEL AUBUCHON
15. WAS DECEASED EVER iN W.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ROUTE # I

{Yes, or unknown)[ {If yes, give war or dates of service)
No I 499-05-1693  WMrs. Maser, ScHwenTs WEINGARTEN, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b], end {(c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY MA 77: M/ ONSET Al DEATH
IMMEDIATE CAUSE (a) -Z \“ﬂA-Z/&n_ 5

Y
Conditions, if any, DUE TO (b} ﬁm'&&/\w——lﬂ_—?

which gave rise to

above cause ({(a),

stating the under- I
lying cause last, DUE TC (c)

T
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal PART ill. If deceased was female was
disease condition given in PART | (a)} - there a pregnancy in last 90 days.
e

M\QLA_AM\_, [D Yes | [ No [0 Unknown

19, WAS AUTOPSY | 20a. ACCEJ{TT SUICIDE HOMEI'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART  or PART Il of item 18.)
[m]

DOCUMENT

PERFORMED?
YES [J Noﬁ

20c. TIME OF Hou. #onth, Day, Year I
INJURY a.m.
p.m.

20d. INJURY OCCURRED 205, PLACE OF INJURY (8.3, m or about homa, | 20f. CITY, TOWN, OR (OCATION TOUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

AP at;ended the deceesed from. -jO /¢6 L/Jh%&a%and last saw?-.?::“"e an. (JMQ/ /Oé_%‘

Death occurred at. /d/ﬂ m on the date stated above, and to the best of my knowledge,Mrom the causes sfafed

32a. SJGNATLRE ' (Degree or title} & 22;&!;»555 22: DATE IGNED
. . ‘. 0 £ AL~ M - — Wuxyvm VM@

23a, BRIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCMION (City, tow{ or county) [S1ete)
REMOVAL (Specify)
Buri AL 6-5- 1964 Br. LAWRENCE CEMETERY LAWRENCETON , MissouRrl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATU
JEROME He STAMTON,; STE. GENEVIEVE, Moo qu.p o /fé{é _MM}M\ 70

{Licensed Embalmea;atemem on Réverse Slde]
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signatvre of Student Embalmer

Licensed Embalmer No.jg] 7

P. 0. AddresSTEs CENEVIEVE, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
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.




