WRITE PLAINLY—USING 1INFADING mgﬁ? _-D—ll\rmlgilomERMANENT RECORD u ‘?-9 é .'é

TrE DIVISION OUr FIEALIF U MoUWUJURI
18359

ALED JUL 11 1955 STANDARD CERTIFICATE OF DEATH State File N oo -
'BIRTH NO. REG. DIST. NO, Zg S PRIMARY REG, DIST. NO. \5’2 Sékmiﬂmr'.l NO o on . j[ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whett detcssed lived. If iostitution: resklence befors
a. COUNTY Greene . a. STATE South Dakota _b. COUNTY. Butte edinismion).
b, CITY (I outaide corpurate limita, write RURAL and zm . LENGTH OF e. CITY | - o 1 Restdence winin e ;_
OR I OR + &ty or jnearporated town?
0wt Brookline Township #ﬁ%ﬁﬂw ToWwN Belle Fourche SN =
d. FULL NAME OF (If 2ot in hoepital or nstitution. xive strect address or location) F. STREET (1f rursl, give lIocatioa) ol
HOSPITA ; ADDRESS 6{&
Weronion Ambulance enroute Ho spitdl” General Delivery 7 g
3. EE%%ES%% a. {First) b. {Middle) ‘ ¢. (Last) 4. DSF (Month)  (Day)  (Yean)
(Type or Print) MARK NICHOLAS EIXENBERGER DEATH July 2, 1955
5, SEX C’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ }’8. DATE OF BIRTH 9. AGE (In years| W UNDER | TEAR | F ONDER a1 RS,
DOWED, DIVORCED (Bpaciiy) ) last birthday) Munthl’ Days | Houra | Min.
Male White ever married | June 24, 1929 | 26. |
10a. USUAL OCCUPATION (Give of wor, 10b, KIND OF BUSINESS OR iN- | 1l. BIRTHPLACE . D 3
:on.d i mmtnl-orkinlli‘!(:.*:nk::fr:ﬁns - DUSTRY (City and State o: Fareigs Caur.rvy |ZC(C)LT}}1Z‘E¥(?FWHAT
ier Hegular Army Sturgis, South Dzkota U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown ) Unknown —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea, Yor uhkaoown) (Hfr wive war or dates &f service) NO.
W _serving Unknown Identification papers on hody
18, CAUSE OF DEATH - .. MEDICAL CERTIFICATION. , 'g;ggﬁgﬁggﬁﬂ :
. Enter onl ), DISEASE OR CONDITION ‘ H !
H:ezf(a)""’(’;‘)’_ma‘;’;'(’:; DIRECTLY LEADING TO DEATH* ¢y MU 1 f minutes )\'
o | anTEcEDENT CausES internal injuries.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8)
as heart foilure, asthenta, | Tise to the above cause (z) stating .
etc. It means the dis- _the underiying cause last.
case, injury, or complice- DUE T0 (2)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B
Conditions contributing to the death but not : & 2‘4
related Lo the dizease or condition cauting death,
[9a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 32. 2. AUTOPSYT,
TION . R7
YES NO D
21a. m (Bpecity) 21b. PLACEOF INJURY te.g..inorabomt | 2l¢. (CITY, TOWN, OR TOWNSHIP) 3(?NTY) (STATE)
homw, farm. {! t. office bld: o10.)
Auto A “ATghwa Brookline Twnship. reene, Missouri
2id. TiME ™ (Month) {Day) ,{Year) (Hour} 2la. INJURY OCCURRED 2. HOW DID INJURY CCCUR? e ——,
INSURY July 2, 55 5:30R0TT] Wwork Thrown out of overturning auto.

W2z I hereby certify that

0.0 0.8, I X KA T death occurred al fram the causea and on the date slated above.

(Degree or mlej 23b. ADDRESS 23c. DATE SIGNED
) : o 7/2/1955
24a. BUR)AL. CREMA- . H ] X A ify, 1644, Ur county) (State)
T ERSPRT" | 7/3¥1955 I _ — - t. Leonard Wood, Missouri
DATE REC'D BY LO%%;L REGISTRAR'S SIGNATURE . _ ERAL ECJOR'S SIGNATURE ADORESS
7—4 -5 ; Springfield,io

(Licensed Embalmer’s ftater onfReverse Si



-l

—

STATEMENT BY LICENSED EMBALMER

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

r No.4..2..9

P. O. Address. SPringfiel

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F
t0 comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T this body is not embalmed, fact should be so stated above.



