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S, . Hannibal, Mo. o
April 21,1942

I,Crawford Smith,Corongr of Marion County,do certify that I held an

;;ﬁquest over the bddy of W.H.Pafford,whose dead body was found at

: Levering Hospital,April 20,1942,and the yerdictireiurneg by the jury was:

iWe find that W.H.Pafford came to his death as a result of being siruck

{ and run over by a car driven by E.Toland at or about Maple Avenue and

Broadway at the City of Hannibal%
L,




