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STATE OF KISSOURI)ss
COUNTY OF HO¥WARD) ,

We, J. D, and Nettie Mobley, husband
and wife, do swear that from March lst., 1916 to March
1st., 1921, we were Superintendent 0% the County Parm,
Howard Counuy, Missouri, and in 1919, some time in the
fall, Mary Kemp, Colored, an. Inmate. of.the County Farm,
died.

We further state.that we buried the said Mary Kemp,
Colored at the County Farm, Howard County , Missouri.
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