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STANDARD CERTIFICATE OF DEATH
hmﬂ MAY 2 5 1gsa_egislrulioq District No. _......_..........5..3..._..._.__.._.“.Primnry Registration Dis!rit_:t;NO‘- a_ol,o.,,_ Regisnur'ﬂ,__1,_,,8____:-_2________

59-016993

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residancg}e%

a. COUNTY ca,pe Gir&rde&u o. STATEmESOﬂI‘i b. al.J!};LY G ;’1“;'15""
b, CITY (If sutside corporate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limirs
8w Cape Girardeau Yos & No ] Town Cape Girardesu Yesl® Mo
c. FULL NAME OF {If NOT in hespital, give loecation} | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
o NFilviow St. Francis Hospiyel 1 day |[VS/ ™ 437 5, Louigiane ves[J 1o
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Phillip Dean Holshouser DEATH Ma; 15, 1959
5. SEX 4. COLOR OR RACE| 7. mARRIED ] NEVER MARRIECE] 8. DATE OF BIRTH 9. AEE| Einrz;:,; :'::iﬁﬁﬂ g:EAR I:DllJ:J.DER Q:MPI:RS.
Male o | White o wooveo[]  oworcer([]| May 14,1959 T [°f [

10e. USUAL OCCUPATION (Give kind of work dons

INDUSTRY

during most of working life, sven if ratired)
child

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond atate or country} P

Cape Girarydean, Mo

12. CITIZEN OF WHAT COUNTRY?

Uo S.A-

130. FATHER'S NAME

Herbert Holshouser

13b. MOTHER'S MAIDEN NAME

Dorrig Blattel

“14. NAME OF HUSBAND OR WIFE

15,
{Yes, no, or unknqwn)

WAS DECEASED EVER IN U, 5. ARMED FORCES?Y

{If yes, give war ar dates of sarvice)

16. $OCIAL SECURITY NO.

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

no none Herbert Holshouse m;t_ﬂg.__
18. CAUSE OF DEATH (Enter only one cause parfine for (o), (b), and (e}.) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (fi)Ed ANDDEATH
IMMEDIATE CAUSE {a) ” .
. 74
Conditians, If any, DUE TO (b) Ot
which gave risa to
chove couse {a), }
stating the under-
g lying couse last, DUE TO {c)
= PART Il. OTHER $SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART 1 (4} 19. WAS AUTOPSY
= PERFORMED? ©
g ¢ 05 YEs[] No[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
6 o o O
8] 20c. TIMEOF Hour Menth, Day, Year
8 INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., atc.}
WORK ] AT WORK ‘ -
21. | attended the deceased fro -‘ , 1o and last ln%livo of /
Dafath ocglfred at £/ L 4 ’5 m of Yie date stated obove; and to the best of my knowledgy? fym the couses sicted.
2 SIGN RE v (Degree or H'M‘ ‘a 22 ADDRESS . DATE SIGNED
. . ‘
. BPRIAL, CREMATION, n; DATE 23¢. NAME OF CEMETERY OR CREMAFORY 23d. LOCATION (Clty, tawn, or county)
EMOY AL, {Soecify) = C Ca
Burial 5/16/59/ Memorial Park etery pe Girardeau, .

b4
4.

ADDRESS

Cape Girardeau, Mo,

25. DATE RECD. BY LOCAL REG.

g§-19¢9
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ciiitiiirriiiirriaiiines et es e rrrei e s s g s e s s eba s s , Student Embalmer No. .............eeeeee

working under my personal supervision.

a0 1 L) 1 S PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (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,




