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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseuses in Part | must be causally related.

FILED MAR 2 7 1859

Registration District No.

THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

09-011149

STATE FILE

Registrar’

NUMBER .

1. :LESENOIFYDEATH 2. :Sl.'s?,;\-?EES!DiNCE (M‘loe; deceosbe-d ICIBUINT':' institution: Re:ég?l::ieoth!e
11:[11 8 /.
b. C:)TRY (IF outside corparate limits, give TOWNSHIP oniy) Inside Limits c. CgRY Inside Limite
TOWN St Louls Yes [ ne ] TOWN Springfield Yes[gf No[]
c. FULL NAME OF {If NOT in hospital, give locotion) { Length of stay in 1b d. STREET ({If outside, give location} Reside on Farm
o TehivtiooteLouis City Hospital ADDRESS 125 N, Lth St, Yos [ No i
3. NAME OF DECEASED Firss Middle Last Month Day Year

{Type or print}

Jim beong (also known as) Jim Long

4. DS;E
DEATH Febmry

1959

5 SEX 6. COLOR OR RACE| 7.

Mals | Yallow

Wit D

MARRIED

NEVER MARRIED[ ] B. DATE OF BIRTH

A pivorcen[]

OWED

April 12,1895

9. AGE (In years

83 birthday)

Manths

|F UNDER 1 YEAR| IF UNDER 24 HRS.

Min.

100. USUAL OCCUPATION {Giva kind of work done

“LEGhdFy Dpefater

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and sfate or country)

China

12. CITIZEN OF WHAT COUNTRY?

_Unknowh

13a. FATHER'S NAME

Shing Long

136. MOTHER*S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Unknown

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yusx, nﬂu unknq-n)|(|! yes, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Unknomm

Address

Hop Long, 215 No5th St ~Springfield,N1,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART |.

18. CAUSE OF DEATH (Enter only one couse pe@fcr {a). (b}, agd {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

aof A tans
Z

Condltions, if any, DUE TO (b}
which gave rize 1o S
bo a {a),
et :h:’:,.,,:..} J 5.1 /
% lying cavse lost. DUE TO () v
I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseose condition given in PART | {a} 19. WAS AUTOPSY
6 ] PERFPRMED?
o YES NO [
=1 206, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnter nature of injury in PART i or PART Il of item 18.)
o
© O () (W
S[ 20c. TMEOF Hour Month, Day, Yeur
a INJURY  am.
% p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT NOT WHILE D facm, factory, street, office bldg., etc.)
WORK [ AT WORK
21. | ottended the deceased from : ? l ';o - and fost saw: alive on /
curred at ‘zzlmuu stated above, wnd to the best of my knowledge, from the causes sIu:

& WA Lo (fremed?

23a. BUREAI. CREMATION,

R Eﬁov.u_ %ﬂiﬂ

23b. DATE

2-24-59

00 (esd

2’2: 'I'E SI/SD7

NAME OF CEMETERY OR CREMATORY

Oak Ridge Cemstery

23c.

23d. LOCATION (City, town, or county)

Springfield,ill,

24. FUNERAL DIRECTOR ADDRESS

Staab Funeral Home, Springfield,Ill,

FEB 24 59

25. DATE RECD. BY LOCAL REG.

(St uh)/_ 7_

MM

e

{Licensed Embolmes's Statement an Reversa Side)

r




L : »
[4
e
- . ¢
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by \m ............................ . .. Student Embalmer No. ........ccc.......

working under my personal supervision.

------------------------------ L-----..-..-.........’....‘.....

Licensed Embalmgr NOFC‘/ .
P. 0. AddresgidE2- / rvcctlornel
G

Student «.oooeeiiiiii e e
Signature of Student Embalmer

/

Note: The above 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. ™

[f this body is not embalmed, fact should be so stated above.
; MR .




