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St. Joseph, Mo., Aug 3, 1939

E, C, Hill, Local Registrar,

Smithville, Mo,

Dear Sir: _

Answering your letter of Aug 1st, regarding Arthur Nichols,

4 wlll say; he was born May 15th, 1908 at Belleville, I11, ‘the name

of his father _and mother and their places of birth are unknown,

He had lived in the state 4 years and was emplojed by the M,B.,ROys
\ Motor Co., ( Dodge agency) as a motor mechanic,

Yours truly,

mm 16 1948 Trécy Barry funeral Home
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