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'tissue from knee down,including foot,severance
_~ and masceration of all toes of rt. foot. :
Secondary; Skull fracture , extra and subdural
hemorrhage from the masceration of left- leg
and scalp, Hemorrhage and shock.
Verdict of -Jury; We the Jury find after
- hearing the evidmce, having fully :
considered that this mnmh“came,torhis death
while trying to hop a train, the Missouri
" Pacific at Allenton,Mo. "e fell in trying
't to get a ride in a'rabbing for a traln,missed
his grip and felllunder the wheels of the same
- unbeknowing 'to the train crew,therefore,
~ - . we the jury feel that the Missouri Facifile
' . rallroad 1s not-responsidle for his act
+  or for his death.
This we feel is purely an accident.
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