pt. Heglth,

. & Welfare

5. Public
Ith Service

Dwoctor, corener, atc. must use only standard nomanclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

~

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59022412

STATE FILE NUMBER

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country) /

12. CITIZEN QF WHAT COUNTRY?

I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencesbefore
. COUNTY . STATE b., COUNTY agmi s gfon
Phelps Massachusetts  suffol
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
OR | —— .
TOWN Arlington Yeos ] Mo (X town Bogtobn Yes[d No[]
FULA_ NAMEOOF {1f NOT in hospital, give location) | Length of stay in 1b 8;(6’0 SB%EREEES (1t outside, give location} Reside on Farm
HOSPITAL L A
3 Nemutionl/2Mi. E. Pulaskf Trans 50 ®aratoga Yes [ Nof]
LY p P L1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
RONALD ITALINO DEATH June 18, 1959
5 ¥Ex & COLOR OR RACE 7 o Jueves araicald] & OWTEOF SRTH ——157ace ¢ o brnoge vl i e s
0] 2, r N
Male o White |op wooweo]  ovoceol]| Jan. 21, 1944 "“i% I |

during most of working lite, sven il ratired) INDUSTRY .
Student Publie QPhOOlA Fast Bozton, aps=s. U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
falvatore Itgaline Ida -
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addreas
(Yega, no, or unknawn)| (If yes, give waor or dotes of service} .
fo None Jamee Lovetere Bocton, Mise.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {c).}

DEATH WAS CAUSED BY.
IMMEDIATE CAUSE (a)

PART I.

Conditions, if any,
which gove rise to

above cavse {a),
stating the under-
lying couss last.

DUE TO {c)

TN
DUE TO (8) &Mﬁ.ﬂw

TERVAL BETWEEN
ET AND DEA

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesss condition given in PART | (a)

19 WAS AUTOPSY
PERFORMED?

Yes[] noT

200. ACCIDENT SUICIDE HOMICIDE

X = 0

2c. TIME OF Hour

RS I \ay

204. INJURY OCCURRED

WHILE AT
WORK d

Month, Day, Year

A

Esh DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ipem 18.)
*

NOT WHILE
AT WORK xR

2.

20e. PLACE OF INJURY {e.g.,

m, facgory, street, office bldg., etc.)
Q + .a . Lﬂ h

in or obout homa,

| attended the deceased from

Death occurred at

R el
\ m m on the d_ate stated above; and to

e best of my knowledge, from the couses stated,

22

RIAL, CREMATION,
REMOY AL {Specil

e

GNATYRE

23b. DATE

\n-\R-50

23c.

Degrn%e) 2 : 2

NAME OF CEMETERY OR CREMATORY |

DDRESS

22c. DATE SIGNED

29l OCATION (City, town, or county)

24. FUNERAL gECTOR ! ) AD[*ZESS

25 DATE RECD. BY LOCAL REG.

' Mo 6//3/(9

{Stata)

26. SEGISTRAR'S SIGNA? é

(Licensed Embal

kr's Stotement on ‘v-rlisidn) L4
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STATEMENT BY LICENSED EMBALMER

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

DY DB, OF DY ittt i et e i s s s e s e ens s suaasanenenrnsnaas .» Student Embatmer No. ...................

working under my personal supervision.

Student ..o g e s ea s
- Signature of Student Embalmer

Licensed Embalmer No.. 3 %—?
P. 0. Address. %u; JIAOY 77/

oS Note: The dbove 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.

E N by




