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STANDARD CERTIFICATE OF DEATH State File No... e
REG. DIST. NO. 5 g PRIMARY REG. DIST, uo._ago_(n_ Registrar's No. 7?

5. Mo.300

v. 10.48

fED MAR 31 1552

! BIRTH NO.

{Yea, no, or unknown)
No

{I1 yan, wive war or dates of service)

16. SOCIAL SECURR'Y

31,2-09-5399"

' 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deessed lived, If letd denos before
/&.{ a. COUNTY Boone a, STATE MiSSO'Lll‘i ’b, coum Boone adinkmionl,
b. CITY (If outalde corpurate tmitas, write RURAL snd aive ¢. LENGTH OF ¢. CITY (I outakis corporate limits, write RURAL acd give townahip)

OR . townahip) | STAY {in this place) OR . .
TOWN Columbia rown Columbia PP Ve
d. FULL NAME OF (If not in hospital or Instl €ive sireot addres or loeation) d. STREET (! rural, give location) -
HOSPITAL OR : s
INSTITUTION Boone Count.y Hosp:l.tal ADDRESS Boute 6 /
B.DNEACNE'ESOEFD a. (First) b. (Mfiddle) ¢, {Last) 4. DATE‘—“_-(MO‘Iﬂh) (Day) (Year)
{ Type o1 Print) HENRY FREDERICK FICK oum Harch 20, 1952
5, SEX a 6. COLOR OR RACE | 7. MARmED. EIE:EEC%SRR[ED' 8. DATE OF BIRTH 9, 1f\.c-‘.b: o rears] ¥ 0 | TR | & 0en 1t .
i & (Bpecify) t V. A . Hours | Min.
Male White PHERPYRY /1 Oct. 21, 1883 13 Tl 38 I
|ua USUAL OCCUPATION (Gieindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tata or forsign sountry) 12, CITIZEN OF WHAT
during most of working lifs, sven if retired) | . DUSTRY . . & COUNTRY?
Ret.:l.red Contractor & Bridge Builder Rich Fountain, Mo. Se
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Herman Fick Mary L. Zilmen ‘ JAlice E. Stout Fick
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS

firs, Henry E. Fick, Route 6, Columbia, MO

8. CAUSE OF DEATH
. Enter only onecauss per
line for (8}, (b), and {(c)

*This doer not mean
the mode of dying, such
o# keart faflire, asthenia,
ete. It means the dia-
eaze, Infiry, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL, BETWEEN

Wa,ﬁ;

o

Morbid conditiona, if any, gising DUE TO ()
rise to the obope caure (a) slating
the underlying cauae los.

DUE T {c)

tion which caused death.

I11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting o the death bul not

related Lo the disease or condilion causing death.

19a. DATE OF OPERA-.] 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION I-;L ‘("(c X
ves [ wo
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (e.x-. lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, fastery, street, ofios bidg., ete)
BOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE
INJURY WORK ATJRORK
2. I hereby ify that I atlended the deceased from _;a_QL IM to S dthat I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the dale slated above.
2a. SIfAzRE ] (/ : (mgm or title) za:,lnzass :2 23c DATE s:?rz

| 24d. LOCATION (Cuty, tewn. or conmy) .

Columbia, Missouri,
ADDRESS

24c. I\A\IE OF CEMEI'ERY OR CREMATORY -

Memorial Park Cemetery .
25. FUNERAL DIRECTOR' S SIGNATURE

BURIAL, CREMA-
H‘TION REMOVAL ¢

Buria
DATE REC'D BY LOCAL

REG.
Max 22 1952

2.4b DATE

" War, 2L, 1952
REGISTRAR'S S_IGNATURE

~ (Btate} .

WRITI.QPLAI’NLY—USIB{G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

AR AR S ’a
( u:msed Embalmer's Statement on Rewm Slde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or=bar o oueoeeee.n. —

Student Embalimer No.

........ AR SO/

Student Embalmer T "
‘ Licensed Emba J ] Lj:
P. 0. Addresd _ (Wasuaad ..:éi?,._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DAV RITING. {Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




