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= ’ Hannibal,Missouri, ‘
’ November 26th,I937,

I,James O'Donnell Coroner of Marion County,Missouri

ae called.the 25th day of November 1937 to view the

emains of Samuel ‘Johnion at levering Hospital who was

truck by car driven by R.T.Page of Hannibal,Mo,after .

peeking with eye witnesses I found that Samuel Johnson

eing struck by car driven by R.T.Page was unavoidable, -
. /@G&éﬁu/vneazé’ e
o Coroner Of Marion County Mo. - *

Deec 27, 1937,

Filed in my office on the above date and after the certificates .
for these deaths were mailed to Jefferson Cityy Mo.
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W. C. Fisher, City Clerk. - -







