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Doctar, coroner, wtc. must yse only standord notenclature in item 18, No symptoms will be listed.

All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE.

FILED SEP 20 1957

ST

Registration District No. ....e%

THE DIVISION OF HEALTH OF MISSOUR|

DARD CERTIFICATE OF DEATH
..ZJ_......,..PHI’“G[Y Reglrnrumm Dlsmci Ne. ﬁ_fl__ ____-....-_ Regurtar 3 No, _g

oR7'7

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, i institution:'Residenc Before
. . T it s b UNTY a on,
o COUNTY Perrv a. STATE Missouri Co Perry
b. CgY (If eutsida corporate limits, give TOWNSHIP enly) Inside Limits <. CE)TRY tnside Limits
R
TovN Frohna YosJc] Mo [} .Town F'rohna n ’}4 aY“B No (]
c. ;ng!;| NAlA-I'lEOROF {If NOT in hospital, give location} | Length,of-stoy in 1b d. ST[')%EREETSS {If outside, give location) Reside on Farm
SPITA . Al
mstitution  His Home L Yrs : Yos [ Mo [
3. WAME OF DECEASED First Middle Last 4, DATE ¢ Monith Day Year
{Type or print}
Eldor Erwin Lanson Ruehling EATH August 17 1957
5. SEX £} 6. COLORORRACE| 7.... oK never marrien[ ] 8. DATE OF BIRTH 9, AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS.
. last birthday) | Months | Doys Hours Min.
Male White wIDOWED [ ] ovorcen]| June 30 1911 |46 I |
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven il retired} INDUSTRY

Tavern Uperator

Dape County Missouri

USA

13a. FATHER'S NAME

Frederick Huehling

13b. MOTHER'S MAIDEN NAME
Catherine Perr

14. NAME OF HUSBAND OR WIFE

Mildred Ruehling

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
('!Qg, no, o unknq-m)l(lf yut, give war or dotes of setvice)
Q

16. SOCIAL SECURITY NOC.

,88-42-3471

17. INFORMANT

Address

Mrs Mildred Ruehling Frohna Mo.

Death occurred at

m on the date stated above; and to the bast of my knowi.dge from the causes stated.

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) (d Yo A/.«?V/l/ 7 /Jr’am.éa.s/s VAP P .S
Conditions, if any, + DUE TO'(8) (/FVAJS/ s 5{7‘-1/ o r v 2
<l gave riss fo
above cauvie (o), }
stating the under-
z _ fying couse fagr | DUE TO (c) /7 YL Zf—/i/ Sy e 2V YoedvE
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the tessinal dissass condition glven in PART | {s) 19. WAS AUTOPS;(_Q_
] / / NS/ PERFORMED
T : : N Do A WY YeS[] NOR
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 0 O ] - . L -
S[ 20c. TIMEOF .How Month, Day, Yeor 4
& INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED . { 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}) .. )
WORK AT WORK -
21. | attended the deceased from™_ é &t é % ;g V / ¢s5-\5 and last Sow h‘ ¥ olive on 3’// 7/\§ yd

22q, SIGNATU%_)

o

22b. ADDRE.

552;f2ﬂ7

7

23e. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, townfer county) " (Stare)
BHfIY Y™ |Aug 20 1957| Lutheran S Frohna - Missouri
2. FUNERAL DIRECTOR ADDR 25 DATE RECD. BY LOCAL REG. | 24¢ RGISTRAR’ RE

>

2.3-5

{Liconsed Embalmer's Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify thatthe body whose name is recorded on the reverse side of this certificate was embalmed

by ME; OLDY wereerereeereererrerereeeeene fepaeseeestenesaeermeeetnttessrnattrtattirheaeeerranas .» Student Embalmer No. ..........c.cccou.

working under my personal supervision.

StUAERt wooveeeeereneereeeireeanns s eiheeens
Signature of Student Embalmer

e o - S LlcensedEmbalmet.No.;Q/‘?X
. - T - o .. - P.O. Address%.{" Z(M

; . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDwRI ING. (Faxlure
Loto (_:omply with the above constitutes groiinds for revocation of 11Cense) '
" "If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - N

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



