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‘George H. Snead.

BURIAL SERVILED FUR LA T.
SNEAD AND WIFE

Funeral services for Captain C. G.
Snead, one of the most prominent cit-
izens of Fluvanna coun;y, who died
Thursday afternoon at his home at
Fork Union, were held Saturday’; at
the Baptht church, Captain Snead’
wife dred a .few days earlier than he
and joint burial services were held
tor them at the family'burying
ground. :

Capt. Snead, who was 84 vears old,
was commander of the Fluvanna
County Confederate viterans a for-
mer chairman of the count% Demo-
cratic commitiee, and had been ac-
tive in politics, educgation and church
affairs.

He was the son of .Robert Snead,
one of three brothers, who with Wil-
liam and Henjamin Saead, had mar-
ried the three Pollard sisters. Each of
the three brothers had szven sons,
and Capt Snead was the last surviv-
or the twenty-one, with one sister,
Mra. Wei i, Ha.cher, of Richmond,
and a cousin, Miss Ella Snead J
‘Lhomas, of the same generation. {

Mrs. Snead, ‘the fedond wife of
Capt. Snead, was before her marn-J
age Miss Betty Payne, his first wife
being Miss Sadie Miller Broaddus:

He was a Confederate veteran. |

Capt. Snead had been vwc resi- s
dent of the, ¥ork Union Military 1
Academy and had been actxve in its i
supgport.

He is survived bv seven children, «
twenty-five grandchildren and four-
great-grandchildren. The children are
Mrs. Walter Daniel and Mrs. Sidney
Allen, of Weldon, children by the first
marriege; Mrs. E. Averitt, of New
York: Mrs. W. O. Snead, Mrs. A, P.
Burgess, Ellis Pollard Snead and Dr.
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The Fallmly of Reverend-John R. Bagby, Circa 1910
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VERITIO IIN VIRUINIA

Rev, John R, Baghy, D. D.

News of the death of Rev. John R.
Bagby, D. D. of Ballsville, was re-
ceived here yesterday afternoog by
friends of the aged Baptist minister.

Dr. Bagby was in his eightieth year.
More than a year ago he suffered a
stroke of paralvsis, which incapaci-
tated him for active work. He had
been confined to his home, an invalid,
for many months, and his end was not
unexpected, He passed away at an
early hour yvesterday morning.

For more than fifty years Dr. Baghy
was in charge of two Baptist churches
in Powhatan County, his two congrega-
tions being in Mount Moriah and Muddy
Creek. The aged minister had en-
deared himeself to the people of Pow-
hatan, and his death caused genuine
SOrrow, He numbered among his
friends and admirers people of every
religious denomination.

He was a mgmber of the board of
trustees of Richmond College, and came
to Richmond last summer to attend the
commencement exercises at the col-
lege, although he was then in feeble
condition, ‘

He is survived by his widow, who
was Misg Pattie Taylor, of Powhatan;
one son,,J. Hatcher Bagby, of Rich-
mond, and two daughters, Mrs. James
Pattee, of Orange County, and Mrs,
John H. Jones, of Powhatan.

The funeral services will be held at
Mount Moriah Baptist Church, Powha-
tan, tomorrow. Details of the obse-
quies are yet to be arranged.
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