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Fﬁ the matter of the Inquest cgﬁgéfhing the death
of Carrie Bartraﬁ, helf before Thos. L. Anderson,
Justice of the Peace, acting as Coroner on the 1llth,
day of January, A.D. 1941 in the City of Hannidal, |

Mason Townshid, Maricn County, Missouri.

PAED MAR 19 194

Copy of Verdick of Jury. Q

" After having heard the evidence and upon full in- g
quiry concerning the facts and a careful examination '
of said body do find that the deceased came to her
death, being found dead about 2 or 3 feet from the
stairs, cause of death not known to Jury"

(signed) M.S.Archdeacon,
Sam P, Brammer,
C. L. Anderson,
D.C.Griffeth,
N. MeCartney,
Gene Ruoff.

I, the undersigned Justice of the Peace and
acting Coroner in the above nameé Inquest, do
hereby certify that the above is a true copy of X
the verdict of the Jury, duly impanneled to in-
quire into the cause of death of above named

deae.ased.! . 1@%/% ‘o

Jugstice of the Peace and Acting Coroner,




