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' Ve Inquest for Benton Schou was held in Court House,
‘Hannibal, I'arion County, lissouri on July 7, 1935

The verdict of the Coroners Jury:

% The death of Benton Schou and Catherine Veber was
© caused from improper concuct in riding and driving car in
.f; a crowded condition and improper parking of truck.

- = Ve further find that conditions exist there trucks
are parked on streets in a dangerous position and that cars

] ' are operated in.a crowded and dangerous manner, maklng it
' ig " unsafe to l1life and limb of riders.
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Ve further find no evidence of criminal negligence on
the part of driver of car or driver of truck.

Signed,

Coroner, Lari

County, Kiz&;ﬁfi.







