
W, P, ST07ER 

TO 

WTJ, A r T D E R r ^ O l T , 

O r - i r - ' i n a 1 , 



K N 0 W A L. L M E N B Y T H E S E P R E S S N T S, 
That I, F» STOVER oT Gaasville, Barry County,Missouri, 
party of thf-! first parL, for anrl in cons id Miration of the sum 
of Fifty Dollars ) law.-ful 'nom̂ y of thc-̂  United States 
to n̂e in hand paid hy the party of the s-cond paro herein-
aft r 'ncrntioned, and other soorJ and lav.-ful oonsiderations, 
oo-wit: the deliv'^ry to mo of the v/ateh and other trinkets j 
helon.g.inB to my fabh r in his life ti'he and noy; in the 
possession of th ' said party of the s-'oond part, at ôr "before 
i.he ensealing afid delivery of these preso'nts hy William 
Andô rso'h. of ohe Tov;:n, of Nev; Lebanon, Columbia County and | 
State of ITevv- Yark, party of the second part, the receipt 

' VVH reof is hereby acknov/lerî ed, have bar2ained,=aoarl, assigned, 
j 

i transfer- ed and .set-over and by these presents do, grant, 
I 
convey, assî -.n, transfer and seb-over unto the said party of 
the s 'conri part, his -̂ zecu bors,, administrators'and assigns, a,11 
my inberest of, in and bo bhe .̂ state of my father, John 
Stover, deceased, lately of the said Town of' Nov/ Lebanon, 
in the County of Co-lu-nbia and State of Ney; York aforesaid, 
of every name and nature, both r.'al and p-ersonal, v/hereso-

be 
ever situateri and -'specially the am,ount of money that may^re-

•naining in th han.d.s of said party of the econd part as 
ad'nini s bra bor., 

To ITav'-' And To Hold bhe sa ne, unto the said party o'f the 
second part, his executors, administrators and assigns forever',. 

i' And I rio covenant to and v;ith the said party of the s'icond 
parb oh'at I am̂  the only child of' the said John Stover, de-
ceased and a'u the ov/ner and haV'-̂  the right to sell and 
transfer the said property, and v/ill defend the same against 
any person or persons who'iisoever claiming tlie same. 



I n Wlbnv-ss VV. of-, I h a v hfreun-DO. s-.'-fc -ny ha.-i!' a/id 

tho' flay of "ov. rn'b. r , 1/1 uhe y'^ar Onr ohouriarKl nin-?^ 

'nunrlr.'cl r̂ Mfl f o u r , I ^ 

In Dr-.'s-'n.-^':' o f . 

STATE OF MISSOURI, 

COUIITY OP BAĴ PuY, 

of 

SS: 

On -bhia ^ f J oay of I:Tov;"nb -r i n t h e 

y e a r One uhouBand n i n e handr-:^fl anO f o u r b ' T o r e 'fie, t ho sitId-

p e r s o n a l l y app a r -n. W, F, STOVER, oo 'n-̂  p^-^>rGonally 

known oo Td- t h e Pa'ae p e r s o n n e s o r i b - ' d i n and v/ho e x e c u t e d 

t h e f o ' r e g o i n g i n c t r n n - n b and h'-̂  aCknova^d^ed bo me t h a t he 

'^^xecuofvi th-^ na'ne. 

MOUJ IF^F^ON' 
^juiUU^y 

Democrat Printcry, Cassvllic, Mo. 

Certificate of Official Character of Notary Public^ 

' F ' A T E O F M I S S O U R I , 

C O U N T Y OF B A R R Y . \ 

I HERETJY C E R T I P Y , that 

before whom the fore{join<>-. 

and who lias tliereuiito subscribed his name, was at the time of so doing", a Notary Public in and for the 

County aforesaid, duly commissioned and sworn, and that his sig-nature thereto is g-enuine. 

I N T E S T I M O N Y W H E R E O F , I have hereunto set my hand and attix-ed the official seal 

iif my office as Clerk of the County Court of the aforesaid Countv. this 

(klyof l<)„ 

B v 

Cle rk ' o f the Cnui i ly Cour t . 

Deputy 



i y / 

? J -

I ^ / V 

J 

. A ' ; ' 

T / 

C'^' K ^ j ci 



After five days return to 

R. IVI. WAGAN & CO., 

Manufacturers of tUe 

GENUINE SHAKER CHAIR. . i x u i N c : o n A A t K u n M m . » • 

Mt. Lebanon. - N. Y. ^ ^ ^ 
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FormH? 

S T A T E O F N E W Y O R K . 

HUDSON RIVER STATE HOSPITAL, 
P O U Q H K E E P S I E , N . Y . 

CHAS. W. PILGRIM, M. D., 
SUPEBINTENOENT. 

Dear 

for...':.'. 

' }N. TI-I-

Â  package containing.. 

5 

2 . 1907. 

.has been received. 

Very truly yours, 

DR. CHAS. W. PILGRIM, 
Superintendent. 



TELEGRAPH OFFICE, WEST PITTSFIELD, MASS. 

R . M . W A G A N & C O . , 
M A N U F A C T U R E R S OF THE GENUINE 
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Form 130 Sept., 1007- 2M 

STATE OF NEW YORK-HUDSON RIVER STATE HOSPITAL 

BILL RENDERED U N D E R THE PROVISIONS OF SECTION 6 5 , CHAPTER 5 4 5 , L A W S OF 1 8 9 6 

^rotbe H U D S O N R I V E R S T A T E H O S P I T A L , Dr. 
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F o r m 91 

S T A T E OF N E W YORK. 

HUDSON RIVER STATE HOSPITAL, 
P O U Q H K E E P S I E , N . Y . 

C H A S . W . P I L G R I M , M . D . , 
SUPERINTENDENT 
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Form 87 

S T A T E O F N E W Y O R K . 

HUDSON RIVER STATE HOSPITAL, 
P O U Q H K E E P S I E , N . Y . 

C H A S . W . P I L G R I M , M . D . , 
SUPERINTENDENT. 

Dear 

for 

c ? 

1907, 

has been received. 

Very truly yours. 

DR. CHAS. W. PILGRIM, 

Superintendent. 


