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ON THIS.leev-y /2 (& e veeneeseeesseeeday Of o ; A e A Dl lssﬂel-sonallyappeared before me, a
4 )
LA A Ezf /WQ ....... in awdor the aforesaid County, duly authorjzed to administer oaths
I:ﬂ'ed 1’(3 ..years. whose Post Office address is.. j@ YO/T’Z (0. € ’7‘6&‘ L

72T P R ————————

who, being duly sworn declared in relation to said case as follows:.
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PROOF OF DISABILITY.

NoTE. —This aaddavit mast be executed by a (,ommmmm-d Ofticer, if possible, but if not possible to secure such evi-
dence, then two of the coldier's comrades shonld testify.

State of A/

5 .

i the Cougty of....

1) 11 e v o oy Tt 4 et ret Al aged. W w.u&, a resident of..
»

i
T e T e e in the Eunty of... s eeencitnd State of.. W ~
who, heing ululy\m 0 aecording to law, state that..... T Tkl acquginted wit.h...a./... v 4
MWM/ applicant for Invalid Pension; and know the said.. @ ﬁ . ez st? an 5 .... % Z (N
M.-..in Company....=7.
e v /
.. and who;@.ﬂtdf. .
Dicd or was discharged,
of o, 7 2 A U TN B
h«-hmv(- n' kunwn, n nut.knm\vu \U\tull(u 1f ho died, so q.mn
!
i i, placeagl ma -in whic
| 1

ced, and all the civenuns



% '
further state that.. %€ TR % = well acquainted wigh he claimant, having known him fop
\

And deponeng BTy <o "
at least a 7. A 1 knowledge of the acts abyye
i .y;"/_ﬂz%é{o 2
~tated....,, .,

il ....‘......:l}w-om suid acquaintance, anq g aying served as...... KR horta e of Company...:7s....
AL
.................. of the..... .« .57 BT L

and forther that ... -

.............................. day of.. =¥/ L ALLY

And deponent further state  that the claimani was g s wd and able-bodied man at and prior t

................... - e KNeW, and that . 274 ......é:é-...,totully diginterected j

O Witnesses who write sign e o

State of %Aﬂwur ., Lounty of.

Saorn and subseribed before me this day by the above-named athant cand Leertify that 1 read the said aflidavit
’

to said atfant |, ung acquaineed..., o - Frwith its contents before....... Bt executed the same,

[ further certify that I am in nowise interested insaiq case, nor am I concerned in irs prosecution; and the said afliang
'

kq,. ........ persoually known to m , and tlult...f%{...«%.. R cl'(‘(]i%)(‘l'h’()ll.

[Magistrare's Nignature,

7 A J /j ....... Oeiad Fires ot s s e
14 A al Clupeactor.
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NOTE.—This should ire o CLERK OF C URT, NOTARY PUBL, C, or JUSTICE OF THE PEACE.
If before JUSTICE or NOTARY. then ¢LE RK OF COUNTY COUK'T must add his certiticate of Offieial Character
hereon. and not Onaseparate slip of paper.

B T S -+ veeen 5., Who hath sigued his name to the foregoing declar:-

tion and afdavit, was the time of so e T L e e e in and for suid
County and State, duly commissioned an sworn ¢ that all his officia) actsare entitled to full faith and eredit, and that his

signature thereunto jx genuiue.
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ACT OF MAY 11, 1912. RO 3—014.

&

DECLARATION FOR PENSION.

State of

Drthis %[ ______ day

personally

A.D. one thousand nine hundred and

e— . within and for the county and State afgresaid,

0, being duly sworn according toJgw, declares that heis. . & sy

; and that he is the identical perso

. -Z - .ﬁ__.(.{ﬁ_;“m = undszhe name of ... &
on the \f% day %z /‘@ _-,., __.K ________________________

(Ilue state muk%mpnny and xeglmeut in the Ap

un thegervice of the United States, in the .. ST & & . X war, and was HONORABLY DISCHARGED
/ % (Smte name of war, uvnl or Mexican.)
: A 2 ? AA— Q A
I[ _____ . , on the day of __ etz ., 18 ‘{—\
x = n y
1 -, . ] /
That he also served - el >
E (Here give u complote statement of all “other services, if any.)
<=
e PR o coump e W S T N A N S PO PO 2
2 5y NN R Fa S e o T N A et ey e LI e T L T e ML LAY
N That he was not employed in the military or naval service of the Ul?l States otherwise than as %’bovg That his personai
: descrip}»ﬁ"gt enlistment was as follows : Height; \J feet _. -...inches; complexio&,__ 7 y ; color of
9 eyes, S NPttt | ; color of bair, .. ZXT e~ ; that his occupation xfs) T Qrt he
I'_': was born %-"1 /6 6&‘ 18 4’/(15;“\ Z &P M_"._-,Q_:_._ A e
I /
i
u
0
h]
2
0
0
8
J i
q That he makes this declaratlon for t pose of being placed on the penanou roll of the Unifeq States under the provisions of
| theact of May 11, 1912.
" That his%;ce address is county of oo
0O Stateof ... Z_Z_
Z Zu £ C Pudion.
0 Attest: (1) 2
- TR, ) [P e a/\?LQT/MQ ..........

SUBSCRIBED uud sworn to before me this __&Z_ / ,,,,,, day of
certify that the contents of the above declaration were ful)/ made known and explained to the

applicant before swearing, iuc‘ll'lding the WOPAB e en
erased, ords 4~ N
and thanafd(iiyy mtc, Wn‘/indi’r My the prosecution is clail
as to execution ' Lo 7t <€
S- An Cuddy" Signature. )

///7’" Chief, Liw Divalans ~ - Roiors bl
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ECY T DE‘CLARATIDN FOR ORIGINAL INVALID Pha SION A

;‘ To be executed before a Jourt of Record or some oﬂicer thereof having custody of 1ts Seal.
[}
\

A »

AN~ County, J .
On this. . / 3 .day ot t/ZW » A. D. one thousand elgbt hundred ‘and eighty. ﬁ &
personally appeared before me,. ﬂ, ..... = ..of t % @ T i/ ......... a court of !
record within and for the Oounty and State qfotesald A A A <(./.((f ; -aged : '

4(ﬂ -years, a resident the ................. /ﬂ’?’ }’07.; .......... , county of A W\
. &7{ ~F4T . State of ff/t/ﬁ/ﬂ——m Q/C who, being duly sworn according to law, declares '
that he is the 1dentlcal p @ p W’( ;ZZ( -Who was ENROLLED on !
) J = éty of. ,@/71/@@/—6@1% ¢, in Cc')mpa. //g .of the. £4Y. Regiment.

..... Mfdco anded by

— Bovets ) L
s bouorably DISCHARGED at. (2100, | e .(w s .on the. L ey
= O 18_&6 that his personal descri iption is as follows : Age,. 44

Y .inches , complexion,. Oé;i// ; hair, .- Q,[' ;(5/ 7( M e

-years ; height

That while a member of the or gamzatlou afore; ald in the ser vu,e .and in_the line of his duty at.

’
ﬂ'% in the State of, 7. / .lfé( @/Z/Z/l/(_/ -on or-about the. . . .day
of. @WM 18L5/ he.Couliaeld fha&/xl} gbv/u A
i Here state name or nature ox disease, or the location o wouurd or jm y n is

brscise manter 15 Wi recezlged/ ‘o 4 btz
Lc/{%{ﬂe ﬂ%a zuL«f oo o, (A é/m/l/ylfl(&t Q/@«I /17 b -y Ke <l

il

At stlegTg, Cnriginey 2 Uil al @M
'I‘hnt}gg Wasf:;ireated in hospitals as follows:. . / el W&%

Here ﬁ!utb the names or nu bers, ar the locahlies of {;
t
- Y el g w4, 1T Xy G auy,
Ttreaied, uud ﬁ.hmy.;.' 50 tremtmem ;

h: m’ﬂ% been employed in the military or naval service otherwise than as stated above,

v

3

;-.
s i
B

g\
%ﬁ
1S

That since leaving the service this applicant has resided in. (;ﬂu% 7

’{
o(:fw)‘}»uq in the State of. L,JWWL/\/ -» and his occupation has been that of a.. M

That prior toé}us entry into the service above named hLe Was a wan of gvod, sound, physical health, being when 1

enrolled adﬂ/é/l}}d/}’ That he is now ! szC A

manual labor by reason of his injuries, above def cribed, received in the service of the United States: 3 and he,

disabled from obtaining his subsistence by %

therefore makes this declaration for the purpose of being placed on the invalid pension roll of the United States

He hereby uppoints, with Jull power of“substitution and /evocataon J. P. & S I WRIGHT
of WASHINGTON, p. C., his true and lawfyl attorney to prosecute his claim. That he has (27
received. m 4. .. .applied for a Pension.  That his Post-Orrice ADDRESS is. W /?) ’
Mcounty of L2421 [/( Lot - .State of. . l

o 4 , 2
Claémants signature, C’%/&/é s
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BUREAU OF PENSIONS,

Washington, I).. C., January 15, 1898.
SIR :

In forwarding to the pension agent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with

replies to the questions enwmerated below.

| S N .h._,m.._.,ﬂf.m,,. A At . 3 ’V‘ery‘ r_espectfully, : J

@l/jfyx : f Commissioner,

First. Are you married ? If 80, please state your wife’s full name and her maiden name.

Second. When, where, and by whom were You married ?

: ‘ Answer. 0 @ M'/ 7‘/¥70/§.Mﬂ@3{_-%ﬁ4 --.“‘.-%.v ly/4 EVW'J&"- Go WMy

Third. What record of marriage exists ?

Fourth. Were you previously married? If 80, please state the name of your former wife and the

date and place of her death or divorce.

-

Answer. ; &- undesin *"%% a&%ﬁaf&//(fk’m/f 2z % =

s L . & 5y - et o S &
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Cos s Aepartment of the Juterion,
JV'amé,/-.(.Zfz.ﬂ.-/ly.d.‘../_?l___()z); '/%;;@EW ralin”

""" BUREAU OF PENSIONS,

Certificate JVoZ/_/2 ;//

\,
\

Washington, D. C., January 15, 1898.
SIR:

In forwarding to the pension agent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with

replies to the questions enwumerated below.

Very respectfully,

&=

Commissioner.

First. Are you married ?

Answer. KDLe. 2 0 4

Second. When, where, and by whom were you married ?

Answeor. 0@ Ly s ] 7‘/5/0/5%’ fhaS oy tu

/y - A ..
a1 I,)[w‘q_;r*li Aaose 117 b LA e KRz

Third. What record of marriage exists ?

Fourth. Were you previously married? If so,

please state the name of your former wife and the
date and place of her death or divorce.

Answer, Q32 Ene F s Iy !

Fifth. Have you any children living? If so, please state their names and the dates of their birth.

Answer. %é’d.-——«//ﬁd- t-—z Q/A%%a‘(e? 4&7,47‘
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DEPARTMENT OF THE INTERIOR
© BUREAU OF PENSIONS
WasHINGTON, D. C., January 2, 1916.

Sir: Please answer, at your earliest convenience, the questions enumerated below. The information
is requested for future use,” and it may be of great value to your widow or children. Use the inclosed
envelope, which requires no stamp.

Very respectfully,

ABRAHAM B RAINWATER
STOUTLAND MO

Commagsioner.
412793 . CIV WAR '
Y

u
24
w
T - .
[a]
o
2

No. 1. Date and place of birth? Answer. KOJQ/VL ‘%@?f /J’\/ﬁ4§;vm/fw %‘/’/‘\@0\ ﬂﬂ e

. — . [} . g -
The name of organizations in which you served? Answer. # 2 %f"‘(‘j Vs ook e N pﬁ/ .......... WSS A L

No. 2.

No. 3.

No. 4.

PN crenm.. K b id el 4

No. 5. Is there any official or church record of your marriage? l%’

No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her
u death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. @M&
o - )

No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your

answer include all former husbands. Answer. &46 LS g -//(WM/W’WZ;{“{

‘&] No. 9. State the names and dates of birth of all your children, living or dead. Amswer. ....... .. ... .. .. .. .. ... ...
w
I
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PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR
/7, BUREAU OF PENSIONS
74y,

, /, 'z

"""""

B
; 't‘s The Commissioner of Pensions.
| s
: Sir:
:{:
& I have the honor to report that the name of

‘_ the above-desoribed, pensioner who was last

& paid ab $/7 ...... , to.. L ‘

Ay

Very rgpectﬁullg
I,

o

NOTE.—Every name dropped to be thus reported at
once, and when cause of aropping is death, state aate
of death when Xnown. 6—2249

N A
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PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

CNOV--9.1917 101
Certificate No. 4/02,7/?.\5

-

Class .......... GENERAL LAW
7

=
_______ _ /ZEIM/W////Z—
Soldier.....! / /Vb‘*? g/_ ’ %

The Commissioner of Pensions.
~,

Sir:

I have the honor to report that the name of

the above-described pensioner who was last

Y paid atb $/7 ...... . to%//é 17/7

%
has this day been droppedérom the roll be-

cause ofMM, %//7/71

NOTE.—Every name dropped to be thus reported at
once, and when cause ofdropping is death, state aate
of death when known. 6—2249

s



MARGIN RESERVED FOR BINDING

2.

VY. 8. No.

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

N. B.,—Every item of informatien should be carcfully supplied. AGE should be stated EXACTLY. PHYSICIANS sheuld stafe
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

<

PLACE OF DEATH

s County. /émb&@/\./

T hip ﬂ"(’(’” /éa/f/lu

ar
Village.

or
City

i (’Z‘Zz;z/l/

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

& )
ration Dlltrlct No 2 7 06 File No /,%
Primary Registration District No. «.‘5/7” 4 Registered No / 9‘

[If death occusred in a
St.: ward) hospital or institution,

(NO
M /ﬂ ’ A give its NAME instead
FULL NAME v i | et ﬂ/&/l/ of street and number]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SEX

COLOR OR RACE

SBINGLE

DATE OF DEATH
MARRIED
M . WIDOWED ?7 g/(/- % ¢ 49l odle
Dk, B swovonoe (e ey R -

DATE OF BIRTH

1 HEREBY CERTIFY, that I attended deceased from
ls J1912, to 200U L. 1.2,
%at I last saw haa:mahve on.....J 2o JQZQL-, 191..Z.,

L AINY 7|
k/(Momh) (Day) (Year)
gac If LESS than
x | day,.....hrs
7 2 yrs ; mos”..{.._é:dn. or...min.?
OCCUPATION

(a) Trade, profession, or
particular kind of work

Yareer

and that death occurred, on the date stated above, at..,z.d,,m.

The CAUSE OF DEA‘I‘H%
> [l /

(b) General nature of industry,
business, or establishment in

which employed

(or ployer) ..

BIRTHPLACE
(City or town,

State or foreign country)

éﬂ/lﬂ/’/ﬁ&w/ g M@

FATHE /é
FAL e ains /@/l/l/l////d/@/}

(City or town,

BIRTHPLACE
OF FATHER

State or foreign country)

(Duratlon) yrs mos ds.
Contrnbutoryds«mﬁéﬁ.
(seconpary)
(Duration) mos ds.
(Signed) /W/‘WW @MY M. D.
&/M 2 191 )7 (Address)....

PARENTS

MAIDEN NAME
OF MOTHER

720 1,
= d

*State the Disease Causing Death, or, in deaths from Violent Causes, state
(1) Meaans of Injury; and (2) whether Acddzntal, Suicidal, or Homicidal.

(City or town,

BIRTHPLACE
OF MOTHER

State or foleiin country)

THEJABOVE I8 TRUE

(Informant) 7

HE BEST OF MY KNOWLEDGE
7

ﬂ/VVI/lA/ﬂ/{ZU

LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS)

At place In the
of death. o J— [ 1

..ds. S8tate - YTS . ~MOS.e e ds.
Where was disease contracted 7 _/Zd/tzc %
If not atplace of death? 4‘-/ L8z

Former or

id,

usual r
(ADDRESS) J/ 3 /L 7\’4 W M :?E»OF BURI_AL OR REMOVAL DATE;F BURIAL
/_ T e 0, iy mmq‘/ /220 T
Filed //IL(/,7' xen].... ﬂ rul. /7//4{}‘ UNDERTAKER ADDRESS
” i REGISTRAR /%97@( T




