MISSOURI STATE

Do not use this space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ’ '

CERTIFICATE OF DEATH

1. pLACE OF DEATH U.S. VETERANS' HOSPITAL,

26934
399,

County......... JLAGKSON Registratlon District No ‘ File No. i
Township feﬂ?uon D | ~Begistered No...... e 'Elj"...).,). ..........
Yo FANGAS. GITY....... Bl e Ward)

2. FuLL Name. . RUNTE, .. Clarence. Edward...

(e)..95h. Aaro. Sgdn

Word.

(a) Residence. No.COUNCil Bluffs, I0Wae. . sc. ...
{Usual place of abode)
Length of residence In clty or town where denth occurred IS s, ds.

( f nonrksident, give ¢ity or town and tate)
How long In U. 8., if of forelgn birth? ¥T8.

PERSONAL AND STATISTICAL PARTICULARS

@ MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (rerile the word)
MALE WHITE SINGLE

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY ANDYEAR) November 16 , 1891.

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
58 9 12 [LLg— min

8. GCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work
{b) Gencral nature of induatry,
business, or establishment In
which employed (or employer)........

(¢} Name of employer

Sub-rural carrisr.

9. BIRTHPLACE {CITY OR TOVIN}.......
{STATE OR COUNTRY)

Council Bluffs,
Iowa. )

10, NAME OF FATHER

FPred H. Runte,

11, BIRTHPLACE OF FATHER (ciryor Town)..Couneil . Bluffs
(STATE OR COUNTRY) IQE& o

12, MAIDEN NAME OF MOTHER

PARENTS

Amalia_Hen.zs,___._A

13. BIRTHPLACE OF MOTHER (CITY OR Toy i Davis,.
(STATE OR COUNTRY) ino iﬂ’.

mroamantFather , Mre.,. Fred.He. Buntey oo
“‘"""‘,'). Council Biuffg, Iowe.,

N. B.——Every item of informeation should be carefully supplied. AGE ghould be gtated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified.

REGISTMR

16. DATE OF DEATH (MonTH, pav axp year) Auguat 28, 19301
17

1 HEREBY CERTIFY, That [ atiended deceased from...
Junae..12,
that I1ast saw him. alive on...... Anguataa 19 30. and that

death occtutred, on the date stated asbove, at,......... ,1,6 '05,&. .............. m.
THE CAUSE OF DEATH#* WAS AS FOLLOWS:

Nephritis, intersiitial,. .chronie .
A\ \
! fé\ 2 th

- Not R0
CONTRIBUTORY Y &LV
(SECONDARY) gl’l ‘%%i
~Hog- e __ﬂeun,, ...............................
18. WHE

a&.. ’

.. {duration) ... .
r hea:t ..... diseaseqmitral ...............

s%sond,

ms suse o

IF TATP CEOF

OD: uorﬁrﬁnp ¢e0E DEATHL. D m DATE OF ooooooroioeeeeeeeee s virsisione

WAS THERE AN AUTOPSY? ... 18 8.»

-S *State the D[SEA.EE CausiNG DEATH, orin deaths {rom Vlou:m' Causas, state
{1) MEANS AND NATURE oF IKIURY, and (2) Whether ACCIDENTAL, SUICIDAL, of

HoMICDA| AL 7 ﬂ
19. PACE OF BURIAL, CRE ﬁu OR REMTZ__\ DATEQ BUI%
KF 1 30

| ADD







