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N & MISSOURI STATE BOARD OF HEALTH Do not uss this epace.
00T 3@ ?@5}8 BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH 3 0 5 21
1. PLACE OF DEATH —
ooty Marion Registratian Distrlet Nov.... L3, 7. 8 ¥ilo No.
-
Township Liberty Pdmn.ryﬂeglstndonl)htrlﬂNo.d TL0. Reglstered No. Ly b
City (No. 81 Ward)
2. FULL NAME Robert Thomas Godfrew
a) B No. Ward.
(Usual place of abode) (If nonresident, give city or town and State}
Length of residence In city or town where death oceurred 4: O e, ds. How long in U. 8., if of foreign birth? ra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

SEX

Fi
16. DATE OF DEATH (MONTH. DAY AND YEAR) _Qe nt. 23 19 ()

| 17

I

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DI¥YORCED (wﬂk the word
Male Vhite Married
Sa. IFI'H]AS%!R.{?['IWIDOWED. of DIVORCED
OF
{OR) WIFE OF Sarah Goens

DATE OF BIRTH (MONTH. DAY AND YEAR) @D 10, 1848

1. AGE YEARS MONTHS DAYs
Bi 7 13
8. OCCUPATION OF DECEASED
() Trade, profescion, or Farmer

{b) General nature of industry,
business, or establishment In
which employed {or cmployer)

J— {*_
corrrmsum{//[ y// i ’ 4

(SECONDARY)

{¢) Name of employer

9, BIRTHPLACE (C1TY OR TOWN)

Marlion Countiy

(STATE OR COUNTRY) Missouri

e ERY B l'h"llrl. TR R I Fd WINT FARFIIR A BFRERT T O NI W

10. NAME OF FATHER Lmnd on God fr. ev

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

12. MAIDEN NAMEOF MOTHER ' Mnt11da Shropshipre / Y 1930 (Address) pa,@mma_, e

j uemsiog);
18. WHERE WAS DI i W

IF HOT AT OF DEATH W Kong—tad

WaS THERE AN AUTOPSYY ... J LD

WHAT TEST CONFIRMED DIAGNOSIS?

(Signed) }r i c N M . M.D.

g (STATE OR COUNTRY) Kentuckey
«
&
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) Eentucliey
1

wromunt.....rs. Thomas Godfrey

*Sum the DispAsE Cavusing DEATH, or in duthéfrom VI0LENT CAUSES, state
(1) MEANS AND Narurs or Itnsuny, and (2) Whether ACCIDENTAL, SuUICIDAL, or
HoMicmAL.

(Address) Palmyrn, Mo.

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld state
CAUSE OF DEATH In plain terms, so that it may be properly classified.” Exact statement of OCCUPATION is very important,
&5

15.

Tliznss ) e

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

Gresnwood Cemetery 9/25/ 1830

REGISTRAR

20. UN AKER . ADDRESS
W Pal~yrs, Mo.
g ———







