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Missourl STaTeE HicHwaYy PATROL

M. BTANLEY GINN, SUPERINTENDENT
JEFFERSON CITY

August 24, 1943

Dr. James Stewart
Commissioner

State Board of Health
Jefferson City, Missouri

Attn: Bureau of Vital Statistics
Dear Dr. Stewart: '

The records of the Missouri State Highway Patrol show that
Newton Oscar Leonard, Route 1, Webb City, Missouri, died May 8,
1943, as a result of a motor vehicle accident, which occurred
May 6, 1943, on Highway 97, at a Frisco Railroad crossing, one-
fourth mile south of the Junction of Highways 97 and 160, in
Lockwood, Missouri, in Dade County.

The accident involved a Frisco Freight'train, and a 1940
Chevrolet truck, driven by Newton Oscar Leonard, Route 1, Webb
City, Missouri,

Yours very truly -

L M, STANLEX GINN
Superin “ndent







