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Report of Motor-vehicle Accident Death

. State File No. '3h805 ) b. Mo, State Highway Patrol

Vital Statistics o Traffic Authority
Place of death Henry €alhoun Migsouri
County City or Town Jtate
Name of deceased Earl VanTreese
Time of death_ October 23 19452
Month Day Year
Time of accident__ QOctober 23 1952
Month Day Year
. Place of accident Calhoun Henry ‘ Missouri ©. Urban
City Township - County State or

——— e ——— -

Circumstances of accident &s reportédq

on death certificate (Item 21f or 18) Auto_accident,’
Traffic X Nontraffic
Status of deceased Driver
: Pedestrian, driver, passenger, bicyclist
. L FR3F o
Type of accident a, =/
Collisiocn between motor vehicle and what?
(Complete a) or b) Ran off roadway

b. Noncollisicn, i.e. running off roadway, overturning, other

Type(s} of motor vehicle(s) involved Pick-up truck
. Passenger car, motorcycle, truck, bus

Remarks_Earl Vantreese was fatally injured when the pick-up truck which he was
driving ran off the roadway, struck a bridge and then burned.
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