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ate of Missouri)

unty of Marion )

I heraby certify that I investigated the death of
hn E. Barnes and held ingquest at Yarion County Court House, Palmyra, Mo.
March 7th, 1948.

The Verdict of the Coroners Jury as returned to me on

is date is as follows:

John E. Barmes camestoc his death by "falling rock

ile on duty in rock querry, located near Philadelphia, in Marion County

souri. While working under orders from his superior officer connected
h the Camp No. S. C. S, Mo.-8, located at Palmyra, Yo.
At time of his death John E, Barnes was a member of

3733 C, C. C. Death was accidental.®

it O3 ! e e e T

Cecil E, Schwartz,
Coronsr,

Marion Co,, Missouri?
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