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Birth: Nov. 25, 1879
Death: Oct. 12, 1946

Note: OBITUARY: James Thomas Counts was
born at Cook Station Missouri on November
25, 1879 and departed this life on October 12,
1946 at the age of 66 years, 10 months and
18 days. He was the son of Jesse and Sarah
nee Roberts Counts. He was united in mar

Burial:

Roberts Cemetery
Cook Station
Crawford County
Missouri, USA
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