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L. F. SAPPINGTON & SONS
Telephone 16 -
_ . STELLA. MISSOUR!
To Whom This ¥ay Concern: '

I the undersigned hjpve 'r;;xamined the recorde of the family
Bikble of Nancy Lawson the Mother of John Riley Lawson and £ind
that the date of birth o Jol*n Rlley Lawson was Februsry 28, 1892,
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