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u., 
Plot A Row 9 
DJ\T:;;, OF BURIAL 
VERIFIED BY 

ROBERT ..E L 

MARGRATEN AACHEN 

ROW GRAVE 

WW 10 24 
COUNTRY 

HOLLAND 

BU'l:tmD 
RIGHT 

DISINTERMENT DIRECTIVE 
IBFr 

SERIAL NUMBER RANK 

35239533 PVT 

ON 
FR.ID R • .EARLE 
0-1184488 
CJ.ZENVI. MOORE: 
33648939 

DATE 

15 04 48 
DAY MONTH YEAR 

ARM DATE OF DEATH 

1 
DAY MONTH YEAR 

DISPOSITION OF REMAINS 

1 4601 BO 
CODE DIST. PT. 

CAUSE OF DEATH 

1 

SECTION 8- CONSIGNEE ANO NEXT OF KIN 
NAME AND ADDRESS OF CONSIGNEE 

MARGRATEN, HOLLAND 
NAME AND ADDRESS OF NEXT OF KIN 

MARY LOU PRICE (WIFE) 
BOX 74 
MONROE, , OHIO 

SECTION C- DISINTERMENT ANO IDENTIFICATION 
SERIAL NUMBER 

R03ERT .!!. . L. I RIC E 35239533 

ORGANIZATION 

USAGF 
EMB 

RANK 

PVT 

DATE OF DEATH 

RELIGION 

p 

DATE QISTINTERREO 

20 Si,_PT ci'BER .J3 

IDENTIFICATION VERIFIED BY 

H.,RVE;( L . 1IBAD JR c.,,Pr ORD 
NAME ANO TITLE 

SECTION 0 - PREPARATION OF REMAINS FOR SHIPMENT 

UNIFOF'.1 

l~ONE 

REMAINS PREPARED ANO PLACED IN CASKET 

21 S1PT1'..1J3ER 48 BY 

L&.JN J . CECIL 

JOHH r . SI~!MOl,S 

BY ID:WT TECH 

CONDITION OF REMAINS ..illV,.NCED <;TAGE OF DECO!Tr'OSI TION 
'tEJJ .'J:t!S CO)lfLLTE 

LIDJ}l J . C&::IL 
EMBALMER (Signature) 

I hereby certify that all the foregoing operations were ,;onducted and accomplished under my immediate supervision 
and that the report above is correct. ~ -~ rl/ () )\ _ _ () 

11 r' J,:,...,y;_y1.,,1./t2tt,~ 
tb&RT ,, • G;1NSEL 1/11' -l1,C · 

SIGNATURE OF GRS INSPECTOR 

Prepare Discrepancy Report QMC Form 1194a for major discrepancies. 

1194 A.D, 
RtW. I.ID1R smr s 1 JAN 1s4a~r\ 
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RECORD OF CUSTODIAL TRANSFER 

1. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 

1. SHIPPED 
TO 

KIND Of CONVEYANCE NAME OF CONVOYER 

SIGNATURE Of SHIPPER DATE SIGNATURE OF RECEIVER 

3. SHIPPED 
TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 

4. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 

5. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF 'RECEIVER ,. 
• I 

., 
6. SH IPPED 

FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 

J. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF ~HIPPER DA_Jtl IGNATURE OF RECEIVER 

I 

"-- r:J 



DECLASS IFIED IAW EO 13526 · 

Mra. Mary Lou Price 
Bo:i: #74 
Monroe, Ohio 

Deer Mra. Price: 

31 January 1949 

Pvt :Robert E, L. Price, ASN 35 239 533 
'?lot A, :Row 9, Grave 26 
lleedstone: CroH 
Mar81'aten U, S Military Cemetery 

Thia is to inform you that the remains ot your loved one have 
been pe:rmanently interred, aa recorded above, aide by eid.e with com­
rades Who also save their lives tor their country. Customary mili­
tary tuneral aerv1cea were oonduoted over the gra.Te at the time ot 
burial. 

After the Department ot the Arrey hae c0rJIPleted. all final interments, 
the c .. tery vill be tranaterred, ea authorized by the 00Jl8%'911S, to the 
care and eul)9rv1a:t.on ot the .American Battle Monuments COIIIJl1sa1on. The 
Camaiaeion alao will have the reaponaibill~ tor pe:rmanent construction 
and beautification ot the cemetery, 1ncludiD8 erection ot the pel'IDIUJ.ent 
headstone. 'l'he head.atone will be inscribed with the name cactly ae 
recorded above, the rank or ratlns where appropriate, organ1,;at1on, 
State, and date ot death. P.ny inquiriea relative to the t.rpe ot head­
stone or the apell1Jls ot the nmne to be inscribed thereon, should be 
addreaaed to the Jl.-ricen Battle Man~ntil OOIIIJl1as1on, Washington 25, D. c. 
Your letter ahoul4 include the tull name, rank, serial DU111ber, grave 
location, and name of the c11111ttery. 

While 1ntcma.ent act1Tit1ee are 1n 11rosreae, the ceutery w1ll not be 
oP«i to v1a1 ton. However, upon oaaplet1QQ thereof, due notice v1ll be 
carried by the preea. 

You may rest assured that this Nnal interment was conducted v1th 
t1tt1ns disnity and 101.emnity e.nd that the srave-e1te will be caretullJ' 
an4 eonsc1ent1ou1ly maintained 1n perpetuity by the United States Government. 

how 

Sincerely youn1, 

TJl<J,!AS B, LARKIN 
MaJor General 
The Q.uartermaet.r General 
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BUDGET BUREAU No. 49-R277. 

~QUEST FOR DISPOSITION OF REM( ) 
GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER ANO REPORTED PLACE OF BURIAL 

Pvt l1obert l!:. L. Price, 35 239 ~33 
l'lot W, l«)-,1 lo, ur ve :::45, 
UnH fl t.ates Military <:Get.cry 

· Ntn'SN ~n, Hol.lalld 

DO NOT WRITE ABOVE THIS LINE 

DATE: 

!:i December l.947 

NOTE.- The next of kin should familiarize himself with the contents of the pamphlet, "Disposition of World War 11 Armed Forces Dead,'' before 

t1µFfc0td}i'iH'E ou"X~TE1~Uist0Et~sE~ t~i/L.'M ~~ig':11Xt' rfi"J1s'i'opN,'1w~~•gltAW-i-r~~XM'. ~~·s~ i'~'l,"it~· 2s~'o."cd. l~ :~: 
self-add ressed postage-free envelope provided for this purpose. 
If you are the next of kin or authorized representative of next of kin .and des ire to direct the disposition of the remains, please fill in PART I 
of this form. 

PART I 

I, ___ M_a_r_y_ L_o_u~P=r=1_c=e===-==~~~~-------t11~.a:: :;::/;:!;:re~!~)nahip to the deceased b11 placing an 
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) 

(19 WIDOW 

D FATHER 

D WIDOWER 

D MOTHER 

0 SONOVER21YEARSOLD □ DAUGHTER OVER 21 YEARS OLD 

□ BROTHER OVER 21 YEARS OLD 0 SISTER OVER 21 YEARS OLD 

q RELATIONSHIP OTHER THAN ABOVE (Sp ecl/11 ) ________________________________ _ 

HAVING FAMILI ARIZED MYSELF WITH THE OPTIONS WH ICH HAVE BEEN MADE AVAILABLE TO ME Wini RESPECT TO THE ANAL RESTING PLACE OF THE DECEASED 1 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT JS MY DESIRE THAT THE REMAINS: (Plerue p lace a n "X,. in t he box oppollte t he option gou haDe • IBled ed.) 

(lg 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS, 

□ 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

(NAME AND LOCATION OF CEMETERY) 

□ 3. BE RETURNED TO ___ ~(,~OR~E~IG~N~CO~U~NT=R~V)~-- THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A, 

PRIVATE CEMETERY LOCATED AT _____________ ~(=LO=c.~T=,o=. =o~,c=,=. =er=,~.v=s=a=,=CT=E~D) ____________ _ _ 

□ 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT-======:-;;;=====,-­
(LOCATION OF NATIONAL CEMETERY SELECTED) 

(Please ladlcat c ii uour own rcllg(ou, acrulcc& at a locat ion other tl,an the selected n ational cemeteru arc dcalred bu p lac;ng an "X,. in the proper bo.:c) 

D YES D NO 

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necuaaru, indicate 
thle fact bu inser t ing t he word "NONE" in the apace below. ) 

None 
r 
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PART I (Continued) ,..... I"' 
'--:-:-----'------'----· :.-'--------

' f on Page 1 of this form you have se lected Option Num ber 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location 
other than the selected national cemetery, complete one of these sections. 
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: 

OR 

LAST NAME FIRST NAME MIDDLE INITIAL 

NUMBER ANO STREET CITY OR TOWN I COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A .• OR COUNTRY 

EXPRESS OFFICE {Nearest railroad paHenger a£arion) TELEGRAPH ADDRESS TELEPHONE NO. 

I. AS THE NEXT OF KIN. DO FURTHER DECLARE THAT I DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 
, TO RECEIVE THEM: 

·FULL NAME OF FUNERAL DIRECTOR 

NUMBER AND STREET CITY OR TOWN I COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A,. OR COUNfRY 

l 
EXPRESS OFFICE (Nearest r ailroad pauenger station) TELEGRAPH ADDRESS TELEPHONEill,f. 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME. ASSET FORTH IN THE PAMPHLET. "DISPOSITION OF 
WORLD WAR ll ARMED FORCES DEAD." IS: 

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO 
DECEASED 

Price Robert R, Father 
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 

West U. S. A .• OR COUNTRY 

Route #1 Alexandria Preble Ohio 
REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 1.•) 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD," I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS. 

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to 
the best of my knowledge and belief. 

Box 74 
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) 

Mary Lou Price Monroe Ohio 
(NAME PRINTED OR TYPED) (CITY ANO STATE) 

Subscribed and duly sworn to before me according to law by the above-named applicant this __ 1_6_t_h ___ day of Dec• 

19...!±'Z, at city (or town) of Midd 1 e town county of ____ B~u~t~l~o~r ______ and State (or Territory or 

District) of __ O_hcc._i_o ______________ _ 

*N OTE.-Page 4 is part of the notarial attestation; Notarly'"'J?TI'ti'i 'f 06'0":'; 0~'Wio 
My oomm. Ollfl. c l!'TI 1911g 

PAGEZ JG-6()41l-1 

THIS IS TO NOTIFY YOU THAT I AM N 
NAMED ON PAGE 1 OF THIS FORM. 
SHOULD BE DIRECTED. 

LAST NAME 

NUMBER AND STREIT 
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P II- RELINQUISHMENT OF DISPOSITION A lORITY 
If you are the next of kin and you desire to relinqu ish your disposition authority, please fill in PART II of th is form . 

I, TH E ____________ "(,.-.LEAS=,,.,, ... s"'e•"T,.,R"'EL<=T,~ON"'S~H,"'P)~------- ----AS THE NEXT OF KIN OF THE DECEASED 

NAMED IN PART I OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON I N TH E ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS: 

LAST NAME I FIRST NAME I MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET I CITY OR TOWN I STATE OR COUNTRY 

WHOM I UNDERSTAND SHALL H AVE THE RIGHT TO DIRECT FINAL DISPOSITION O F THE REMAINS OF T H E DECEASED. 

(DATE) 

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) 

(NAME PRl l'lTED OR TYPED) {CITY AND STATE) 

PART Ill 
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART Ill of this form. 

THIS IS TO NOTIFY YOU THAT I AM NOTT HE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMA INS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FOAM . THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD BE DI RECTEO. 

LAST NAME I FIRST NAME I MI DDLE INJTIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET I CITY OR TOWN I STATE OR COUNTRY 

(DATE) 

{SIGNATURE) (STREET AND NUMBER) 

{NAME PRINTED OR TYPED) {ClTY ANO STATE) 

J&-aofil0-1 PAGE 3 
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ITIONAL REMARKS AND INSTRUCTIONS 
All remarks and information entered here will be considered as part of the Notarial Attestation. 

PAGE 4 
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Pvt Fol>t!rt ~. L. Price, 35 239 533 
·lnt W, Row ll'J, w.•,,.ve : ,;, 5 I)ecembor 1947 

Un! ted f;t;a;;oe I-Ul1 t,u,y (le1119tery 
!13.rgraten, Bol.l.8nd 

h{ioa. :~ L. :?rice 
X 71~ 

~. 0b1o 

Doell' Mre . Pr1.oe1 

!l'he e<>ple of th11 Uni t&d 81.-\t.,..,, tltrow>b the Conereee have av.tbori-4 the 
d.tatntl"r;i1,.mt ,Uld fin-u ourt,,l of tll" horo1c dead of 'Wo1•J.d. 'War il. l1le ~~ttir~ 
ma11tnr Ge:ilf'ru of th., A~ 1111" bP,"n -,i,'W"!Jtated vi tG this ea~ ;l.'eB})Oillilibil, ty 
to tlt~ hOMri,d dewl. 'I'll& r corda of the W>U" Da~nt llUlicato tbnt ::.,ou nuy 
M t.to.e Marffet rel!t.ti~ of thlt aboff•llll!IIIK\ 48~d, wilo s,.vo 11.ie J.lfe :l.u t.b• 
i:iervte& of hi• countt-y. 

T.lle -.•nol.-:>e,.4 l>'llllJ/tllhtrJ, ''D,.eJIO('litt«.i of World War ll ~ Jorcee J)aad, n 

Md "4llleric-m Crnieteri-,a, N o~l6 the diapoelt1on, options tUl4 kl<ll.1•v-lcea DUU 
11vdlatble to you b;r your IJOvvrment. If you are tbe D8Xt Of .Kin /d.COOl' d1Jld to 
tbe line ot k!.nobip •te aet forth in tM fflleloaed J,ICllll}JlU.Gt, "Diapoa.i.t.:.on of 
World 'Wll.l' n A.."'iUelt Foroo11 Dead," you "" 1uv1teocl to expreee yow:- w1ehea .al to 
·it. l'Capoe1t1ou of · • l"'!9ll!r;:tn. of tlle deceaeeo. by COll!pletillg l\a.r~ I or the 911• 
clODl'ld :fO.l'DI. "Peq••<tet for. 1)1.apot11tl'Xl Ot' R-U1$. " Sboi.ld yo~ uoatre to .. ·elin­
•lt•J•h y ir 1•1e,hta t,o the n.r,xt 111 line of f:1nstdp, 1Jlea.M CQlll.plt,t.e Pa.rt n of t.he 
<"r.ol.o!"ed fol.'ll, If yw aro not the next of kin, pleaee CYlil_olete l'W:t l I 01' tlJe 
•rolosecl tom. 

If' ,vo11 ~hou.JA, olrct OJ:>t!.on 2, it ,a f'.4v1Md that no_ tuneral lll'l'llll8IID8nte 
m: other pel'Bon11,:l ure.ngamenta be 1111\de until you e turUlGr uoti.ded b✓ th1a 
office . ~ _ 

; ..... c.::i i._jJ 

W tll ~ii plbjii}ie com-:111.!te the en"1o .,4 rorm, "Req,ueat tor I>.i.epoa1 t1on ot 
~ 1na'' mi 1Q;14ole1n t.tie enclosed Ml:r-,,d.dreaeecl. enve.k:rp•, 'llil1oh H1<!1!.l.res no 

Sincere~, Z!)C>At.11.ge, w~l~1.JP'.~d~;.~tter .lte rooelpt by you? Ite prm~t; 1>eturu ,.,.u 

( 'l'BOIMB B. LABdl 
MAJQr Gol&J4•<Ll 

./ T.be Ql.ltl.rtermat.er General 
ab 
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Mr&, Har,y L. Pr1oo 
lk,x 74 
Mcm.•oo, Obio 

Dear Mrs , Price 1 

l5 lfOVGllbor 1946 

'l'ho "War Department is lil08t desirous that you bo t'luniehed 1ntor­
ination :rog.ll'd.ill!, tb.o uur-le.l bc.'ltion or youx bUBband., 'tbo la·..o Private 
obo~, P:_1~, A.S.N. 35 239 533, r1 I 

rJw rocoi'tla of this o1'f1ce diecloso that b1s n>maill.8 ani interred 
in the U. B. !lil~ ta.l:')' C.emotel) Murt:,r: ton, lloll.11:ad, .t'l-,t llW', ;.-ow J.O, 
grav.::i 245. You ma;}' be t,m,urod \.bat the 1d.ontUicat1on and. 1ntemant 
have been ace01Dplieb.ed with fitting di~ty and. &olel'l!ll1.ty. 

'l:hia c..imetery 1& located t.en mil.ea wat of Aachen, GemNl,Y, ell4 
io under tho COll.8tant Cl1l'tl a:nd 6Uperv-ls1on ot Uni tsd Stat.as IIU.11 taey 
peraonnel. 

The War De1ianmont b.a8 nov been euthorized to comply, at Govern­
l!Wnt expenea, with the toas1ble viobeo ot tbe next o~ kin ro,c-nl'll.in" 
final intel'.lllBnt, hero or abroad, of tile J:"OIIJllill.9 of yot1r l;,veil ooo. At 
a later d.ato, tbis off'1ca will, v1thout an,y action ou ;your part, pro­
vide tbe next of kin v1 th tull 1ntol'lll8tioa llllil. eolle1 t hi■ detailed 
daeil."ee, 

T, :S, LARKIN 
MaJor CJeneJ:'tll 

The ~uartenw.st.er Qeneml 
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\Restri( .J<!!\ .: 
REPORT OF BURIAL 

TM 10-630 AND AR 30-1815 

I 
29 August 121.5_ 

o, .. 

Name or Coc>rditu1tct of Locatiaa. 

___ 2/n._ '__lQ__ 
Grave Numbe 'Row Nwnber 

Disposition of Identificatipn Tags: Buried with body 

If No Identification Tags 
St., 1 How were remains identified 1 

ETO Card 

Plot Number 

Yes QIIX: No C Attached to Marker Yes .xit No . 

~rff;)rn~~"l 
!Pt- - I '!~1 

Drivers License , 

'l' PPAtio1ai)1J f_ ~·; ,: 1: , I Ittenbacu__~Omete• 
What means of ~dcnci6catioo were buried witft ffie ~ Y I J 

PloLL- f!o•.:.t_.10_ G1 a:~-200. 
, 

To determine Right 'f Left use Deceased's Right and LefL 

~o is buried on: _ -372:&3filL_ 
Deceased'• Right: List~.... Suiol No. 

Deceased'• Left: 

Pfc 
~ 

Rank 

7th Amd Div. 
Orpnization 

Orpnh:alioa. 

Sizn,ature or Niuru, .• Rank ind if poei,bk ~~~ (){ person fum.itiLing abpve Data when other tbaD officer N!poninc buri:il. 

If print of identi£cation tag is not affu:cd fill in below: 

CnveNo. 

Craw. No. 

,-

Emergency Addressee ---~------~ ___ i ___ ' ;'.., 
Niun:: . 

Religion-------"------­

c.ist only Personal Effects Found on Body and disposition of same: 

-· -- ,I 
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i .,. 

IF DECEASED UNIDENTIFll:D 
Take Fingerprints of Botb Hands. If unable to obtain a 
complete set of Fingerprints, Take Those You Can, and fill in 
the foll!}~l;lg: -:I-,~ :o ool.,:! 

.vill l ""t.. 
Height: Laundry Marks: 

.t~Weight: Number of Rifle: 

OCJS: 

Color of Eyes: Wear Glasses? 
Color of l-l/llt1I ·1 .liTi>oth Chart Attaclieil? < '.l'i; {e1'l.•:-:t0 
Race: 

" (If possible, have medical p&fbnfi<!l tp1u: a tooth chart, if "" medical° 
penonnel prcs"ent, fil l in ~ tooth chart below.) In space below, locate, 
and dl:3cribc any scars, bm hmarks, moles, defonnities, etc. O! 

:xx XiC 

eene::>l.I .: ·rov.i:-r'­
Note below any identifying clues round, such aa letten, photographs, 

tfoPl!!Pl>hlj,j>jganization of dcoeased, etc.: 

~v i:C k :-IA MY 011 .,, 'I9fol.1 

1' 

u. 

b 

cJ.:1S 1 ),_,f 

00 

.... 

<: "' .3 
-: "' 
i ... 
Q "' 

"' 

-
-
"' 

! "' 
... 

1 "' 
<D 

J!I 
• .,., i .... 

,h, 00 

"'' ' 
Uppu 

TOOTH CHART 

00 

.... 

<D 

"' 
... 
"' 
"' 

-
-
"' 

"' 
... 

"' 
<D .. .. ., -... 

' 
~ ! 

Lowu 

ir thi,s is an Isolated Burial, make a Sketch of the Location, 
oriented with Permanent Landmarks. If more space needed 
attach separate sheet. Indicate ~ 

l, 

IO"J.10 : '"1"10.i: 

.0 
6 
~ 

t; 
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, 'i J ,3 'f' ~ .l ;.; rr ~ D 
C:tlAH~ liflOtn"UTk»i 
J.C\11.M ,°'l<> l 

- !~l~~l"'-3J REPORT OF BU~IAL 
TM 10-630 ANO AR J0-1815 

__ :..:.,PlU::.::C"'=~-----....:.:.R::0.::B.::i~.:.RT C, L. 
l~~vne ___ ._.Fu"' lni,hj R 

--- J~ 1£9: $-f;··~~-
Graffslw.ff..J ~ ~:pr li5 -,.,,t--

1•1ac:, of PcaUI ~ ate: o! D~at~ · 

1000_ hrs, _ 10 A!)r 45 :;:ttenbach ffl 
T un e: ■ nJ Datot or 11,irial Name o f Ce.ni,::tt:ry 

__ w_o 
Cravr Nwnl.rr Plot Numl,u 

35239533 
8 ah nrrrr- SUW No, 

1Orf11niutiao 

~Fil <lhest, le,;s 
~e ofDcath 

i' 678- 310 
Jiane or Coordin1tai of Loc ■titm. 

'.t°e:t'll 
Type of Mui:c:r 

Duipo.suion of l d<!n t ifi cn110n Tags: Buried. with body Yes,,~ No D Attached to Marker Yes □ No jf!;{ 
If No l<lcnti fica tion T ags 

J low were rCJtl.l tn~ 1Jt::ntti11:d ? 

1 ET0 Card 
1 Urivers license 

\Vh1J1 mftm of idcotificatiort WC.re buried with the body 1 

To dctern:in e Right or Left use Oeceased's Right and Left. 

Who is buried on: 
Dt"JCc~aseJ's. Rig.Ill : 

How, (C:nd of row) 
:-.,1:·,, Seri.al N ,1. R11111l 

Li:iter, vohn J. 3757u384 
Orpniu,1ioa Grro,e No, 

199 
Deceased's L..:: al: 

l',; l'ltnC Rank Or1,,.ni?:11tion.. Gn.v.: No. 

lf print of idemi.licatioo t:ag is nut affixed fill in below: 

i.;!J!::11, •, ~.t .::Ci.. 
5239533 T44 

Addl'Ch 

Rel igion - -- --·-···-··--------- - -

Ligt 0r1!y Personal Effi.:1..° l~ F,,und on Body aud dispositi on of same: 
" I I 

·~ft' 
I 1 1' .a. 1:14) ---....... --. 

--1 
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,:, 
j 

~ 
1,/ 

n 
Q 

i 
cl 

1 

I! ll'rll 1r, 

IF DEC~ASED UNID,ENTU=•eo 
Take Fingerprints of Both Hands. If unable to obtain a 
complete set of Fingerprints, Thke Those You Can, and fill in 
the followi11g: 

Height: 
Weight : 
Color_of Eyes~ 
Color of Hair: 
Race: 

Laundry Marks: 
Nu!Ilber of Rifle: 
Wear Glasses? 
Is Tooth Chart Attached? 

(If possible, have medical personnel take a tooth chart, if no medical 
personnel present, fill in a tooth chan below.) In space below, lo~te, 
and describe any scars, b>~hmarks, moles, deformities, etc. 

Note below any identifying cluC'!J found, ,suqh u letters, photogra_phs, 
probable organization of dcceast:d, etc.: 

l ,o 

TOOTH CHART ., JI tbl, -is an Isolate~ Buti~!, l!lake a S~tch ·or the Location, 
! oriented with Permanent Landmarks. If more space needed 

i1. ; ' a(ta_cll ~cparate iheet . .. Indicate ~ .,, 
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REPORT OF DEATH 

PULL ~AlrfC 

,; ' ,;~ Prfoe, '.Robert !I. 

HOMI! ADDRl!8S 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 211, D , C. 

DATE 

AIINY auu,u. NUM•&R 

L. 35 239 533 
ARM OR a&RVJCI: 

30 A1>ril 1946 JLlf 
GRAOE 

Pvt 

DATE OF B IRTH 

Mon.roe, Ohio Infantry 28 July- 1918' 

PLACE O P' DEATH r AU9E o, DEATH DATE OF DEATH 

~0.1)61'!1 Al'o!>8 Wounds rec 14 in action 8 .!p:r 1l.H 5 -
■TATJON OP' Ol!CIUr.SED OAT€ OP 1!:NTRY ON LENGTH OF SERVICE 

CURRENT ACTIVE SERVIC& FOR PAY PURPOSES 

JlwoopeM A1"11t. 12 Aug 1:944 T~IIIIS I MONTHS I DAYS 

EMERGENCY ADDRES SEE (NAME , RELA.TI ON9Hlf' ,i A DDRESS) 

Mil-\lo .Mal."j' :i.. Priee (Wife) Box 74, Monroe. Ohio 

BENEFICIARY (NAME, RELATIONSHIP a ADDR l!SS ) 

Mt>,h ~11'1' L. Price (Wife ) Same a• above, 
-11!11>6:ll :i;.,. Price (Son) Same as above. 

....... 111 .,,_, (Uft♦\,~- r!I ·--- ..... - ...... ft • 
INVESTIGATION I IN LINE OF DUTY OWN MISCONDUCT ,!A~u~cs~A•T~s f AUTHORl2£D I I N ,-LYING f'AY I OTHER PAY STA.TUS 

MADE? ABSENCE STA.TUS (SPECI F Y BELOW) 

YU I NO I YU I NO YES I NO YES 

I 
NO 

I YU I 
ND 

I 
YES 

I 
NO 

I 
YU 

I NO 

X 

ADDITIONAL OATA. AND / OR STATEMENT w B ATTLE D NON-BATTLE 

"Robert R. Price (Jather) Seven Mile, Ohio 

!ti-H.fiM~ of Death rece1Ye4 in the 1f, D. 21. April 1945 .• 

I I 
COPIES FURNISHED! f \ lE 

•• Q;, 0, F. B, I. I". o ., u . s. " · 
. 

ARMY 1!:FFECTS BUREAU 
&.O.Q, M,G, 0, I". o. 

0Y ORDER OF :;;z•RY OF WAR, 

~~ CA■UA.LTY l!IRANCH FILE 

ADJUT~T? G Ir-G. A, o . YET, ADMIN. A. Q, 201 PILC 

'ND AGO FORM 52.•1 
I FIHUAIIY 1945 

THIS FORM SUPERSEDES WO AGO FORM 52· 1. I DECEMBER 19'4. 
WHICH MAY BE USED UNTIL EXISTING STOCKS AA£ EXHAUSTED, 
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/1 
!REPORT OF DEATH 

,.ULL NANS: 

Prk:e, Robert .I. -HOMI: ADDRl!8S 

Moru·o&, Ohio 
PLACI! 01" DEATH 

lln!'op.su Ar&il 

STATION OF Ol!CE.>.91!!D 

~~~Bl.\ 11.rtJ:tJ. 

WAR DEPARTMENT 
THE ADJUTANT GENERAL'S OFFICE 

WASHINGTON 2S, D. C. 

DATE 

ARMY ■l!IIIAL NUM91:R 

L. 35 239 533 
ARM Of\ ■ l:IIVIC■ 

InfB11try 

r AUBE o, DEATH 

Wounds rec'd in action 
D4TE 01"' ENTRY ON 
CURRENT ACTIVE SER VICE 

12 Aug 1944 
11:MIERGENCY ADDRESSEE (NA M E, RELATIO"!BMIP a ADDRESS) 

Ml!"\l o ~i:.. Price (Wife) :Box 74, Monroe, Ohio 

81!:NEFICIARY (NAME , Rl!LATIONSHIP a, ADDRESS) 

!,ig-,110 M!i.iey- L. !"rice (Wife) Same ae above. 
.Ju;;,~ :r,. Price (Son) Same ae above. 

,... .. "9 'R .,,_, 
A~ fVA~'--- ~---- U4't a ....... ft • 

30 A1>rU. 1946 nw 
C.IIADE 

h t 

DATE OF BIRTH 

28 Jul7 19191 

DATE 0 .. DEATH 

8 !.fit' H45 
LENGTH OF' SERV ICE 
FOR PAY PURPOSES 

YEARS I MOHTHS I DAYS 

INVESTIGATION I IN LINE OF DUTY OWN MISCONDUCT ~"gu~ca~AsTEu°s I AUTHORIZED I IN FLYING PAY I OTHER PAY STATUS 
MADl:f Al!tSl! N CE STATUS (SPECIFY BELOW } 

YEO I NO I YES I NO ... I NO ... I NO I YES I NO I ... I NO I YES I NO 

x· 

ADDITIONAL DATA AND / OR STATEMENT [i] BATTLE D NON.BATTLE 

"'~«:ibert ll. P:rice (rather) Seven Mile, Ohio 

!v!<l®!iei-' of :OH.th receiTed ln the W, D. 21. April 1!145-. 

-

. 
COP I ES FURNISHED = 

8, G, o . F . 8, I. ... o ., u. 9. A. - BYOR~AR • 

ARMY EFFECTS BUREAU 
a.O,Q.M. C, O . P', D , 

C"SUALTY BRANCH FILI!!! 

Cl, A. o. Yin'. ADMIN, 

WD AGO FORM 52-1 
1 FUIIIJAIIY 19-45 

A . C. 201 P'ILE 

THIS FORM SUPERSEDES WD AGO FORM 52.-1. 1 DECEMBER 1944, 

WHICH MAY BE USED UNTIL EXISTING STOCKS ARE EXHAUSTED. 

ADJUTANT GENERAL 
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4990 

Mrs. • r 0 1,/4 
B,x 7t../ 
Monroe, ( •lu.o 

RTb i l!u"w. 
Sept.;mbor 10 1 1945 

~ ffe0ts Buro111 rw.s rec,~i·ve-• ..,:,:~::? 

your h1.1~ ·,,.:d,l,, .i.ri"'J::..t. .... ~ ..... l.,.,r+ 

... i1J _, t. •c·.,1, C'),l 

are h1J.l..t1_; 1urtn:-dc,j t.rJ yc- 11-
,ti thin ,h.i I, • ! " -,;, 
so il ~ l,r,., .. c1...:_ .... r:;.t,:i en m .. r l 

1 J • )u . ..!~.,,J.~, ), 

r .f d~:. ! , . .., ,:. .1.~ 1~v .. ,,1 ... 

ti .)J. ~ 

"r,,tit~,( • 

,_, ,J_ " ou:cly indicateu. rero• n,,l pro~tt 
is t,;: ,ns,,1'cttc:d b:, t'lifl 'ure1J u for di:, t riuuti;y,j"'"~~-
coraing to tho Llws of the sta"te ,,· ·, :v;;11.:.cr' s 
legal residence. 

Sincerely yours', 

P. 
l~t 1,i:.., '-"~Lt 
0fi1cer-J.11...(;i'(arge 
SJ Branch 



DECLASSIFI ED IAW EO 13526 

JIH/Y SERVICE FORC;;;s 
Alit.Y EFJ!'ECTS EURF,AU 

SHIP TO: 

Effects of : Prt• Robert E• L• Prioe 
Name 

ASN 
36239633 

49i/Oo6 D 
Case No . 

Wt . 

DATJ!I O September 1945 
RTB:HS:dm 

RB!.IARI{S : 

ROUTING : 

REMARKS 

I ncl oso Duronu Check 
--- Acct, No. _____ _ 

!-imount 
In close "Vall,•, •,].es'· i tom 
Ship "\fnlua1'.1.c:s'; i t om( s ) 

Accounting BTonch 
Wa.r0house Division 

~-Files Branch, Adm. Div . 

{ 

'Eff. ~ Form 14 (26 Dec 44 ) 

Box 74 

.I 

--1UR: i!:ffocts Q).lar1;ermaster 

Hemove G, I. 
__ .Note discrepancy i n . ....__,_ _ __ =_ 

Fi]1ns removed 
- ---Di~ry rcnoved 
- Laun1ry re:noved 

Franked 
Est . Exp.'""Oh.gs, __ ~'1llli;i;..P-........i! l!1 ,, 
Est. Frt. Chgs. _ ____ _ 
No . of packages. _____ _ 

Shipping Cler k 
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A1'TACi,<M irNTS 

~ IN BOU ND I NVENTORY 

~ G. R. OR SUB GR LABEL 

WILL OR POWER OF ATTY. 

EFFECTS JNVEMTORY 
ARMY EFFECTS BUREAU 

~ TALLY IN FORM 4 3 

BAGS. CLOTH OR TRAVEL . I BELT 

BELT, MONEY ~ MONEY) __ BOOKS, ADDRESS 

BILLFOLD ~ MONEY ) __ BOOKS, PILOT LOG 

BOOKS V -- BRUSHES 

BRACELET, IDENT. CASE 

CAMERAS 

CLOTHING 

' MISC. ARTICLFS ,.. 

REU GIO~TI CLES 

RIBBO ,5. DECORATION 
~ ;FC..;.i,--SH-0,cR:{T SNORTER 

SOUVENIR MONEY 

SOUVENIRS 

TESTAMENTS 

TOWELS & WASHCLOTHS 

U. S. MONEY (AMOUNT) 

WATCH 

WINGS 

CLOTH, WASH 

COATS 

FOOTLOCKER 

FOOTWEAR, PR . 

GLASSES 

G LOV~s. PR. 

HANDKERCHIEFS 

HEADWEAR 

JACKETS 

KITS 

KN fVES 

LETTERS 

LIGHTERS 

CONTAI NERS ADDRESSED TO 

NAME A. ND STATUS VA RIATIO NS 

/-"'CH,,EccCc.K _ _ _ _ --1 R~; 0 

lfONEY ORDER 

BO ND 

~RAV. CHECK 

FORE IGN CURRENCY 

U.S. CURRENCY 

NO. OF PKGS. 

I 

J STORi:0 PY ' ( 

rr. QM FORM II (15 JUNE 4S) I OON LARUE, K. C. 7•9• 45 

NUM BER 

SYMBOL 

AMOUNT 

DATE 

BA NK 
OR 

PLA CE OF ISSUE 

PAYEE 

RE MITTER 
OR 

DRAWER 

OVERCOATS 

PAPERS, PERSONAL 

PENCIL. MECHANICAL 

PEN, FOUNTAIN 

PH OTOS 

PIPES 

RI NGS 

SCARFS 

SHIRTS 

SOCKS, PR , 

STATIONERY 

TOBACCO 

TO I LET ARTICLES 

TOWELS 

TROUSERS, PR. 

TRUNKS. PR. 

UNDERWEAR 

DECEASED 

1-"M~IS~Sl~N~G _______ t__.__ 
P. 0 . W. 

ABANDONED 

UNKN OWN 

INFORMATION 

CROSS REHRrNCE 

BUREAU CHECK 

TRANSMIT OR IGINAL 

OR IG , REG, MAIL 

TOG. A. 0. 

MUTILA TED 

TO ISSU ING AGENCY 

r 

I SHEET-;/~-...,.~-

OF / H EETS 



ADDITIONAL REMARKS 
REMOVAlS (other l hM G, I , ) DAMAGES (Uet typo ol dams_'2e·~Xien0 

SHORTAGES 

U. S. GOY'T CHECK SHORT 

NUMBER 

DATE 

SYMBOL 

AMOU NT 

1------------------------~-----------------.)-

1--------------------------------------~,.,...... 

G . I. REMOVED 

I certiJy tha t the above item:, wllre not in the containerl 
inventoried by me, 

INV[NTORT CLERK 

/I 
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• NAME , - I" E· 
r-'h. ".l::! ROBF.HT L. J PVT x 95 3) 

BAY PALLET BOX TALLY 

18? 
2 16 

' TYPE OF PKG. WHSE. SPACE INVENTORIED 

. ORB 

Eff. QM Form 4S 
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r 
,. J 

... 
··,Inventory o/ · Pe;;,·oon,o.l E: 
~ 

__ __,_;u~----- __ J.ub.crt __ - ·-
(Last Name} (FJ.:cs t Name) 
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:,:ea '.i l : acce. ''ibl 

-------

d C ilcl 

' ;. 

Na.me ~ 

R.nK L A 

/ Organiz 
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\. 
l 

r 
I 

y 
• t 

, _______________ _ 
; c.::-.rried: 

I e1'fect9, secured by me; 01· 
10 tl,e Effect:, Depot 
I 

~/~ A.· ~ -

~ ~ ~ - ~ - 0 '...:.5.....!5. 
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499065 / 

J.frs • .iAary- 1 . i'ri 
Box 74 
J.!onroe, Ohio 

Dear Mra . Price, 

/ 
Rm-(MH: reh 
August 14, 1945 

Tile Arrrry Effect& Bureau haa received fro ... overseav 
some personal effects of yOl,ll' husband, Private Robert E. L. 
Pri • 

I am incloeing a check for $20.56, representing / 
funds which belonged to him. The remainder of the prope~y 
is being forwarded to you in two pac~es. 

If, by any chance, the properly- has not reached you 
at the expiration of thirty days from this date, please no,ti.i'y 
me and tracer will be instituted. 

The action of this Bureau in transmitting persO'lal 
effects does not, of itself, vest title j_n the recipi~. Such 
property is i'ol'l'l&t'ded for distribution according to the laws ot 
t he state or the soldier' s legal residence. 

I regret the cl.rcmnstances prompti.ng this let✓,and 
wish to express my sympa!',hy in the loss or your husband. 

/ 

Youre very trw;v, 

C. B. QUINN 
2nd Lt. , 
Chief, files Branch 
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AJ{L:Y E:E.IfVI.C~ FORCE S 
1\...'tt.~Y EFF'LC'r ~ Ji l.i-.L? i~AU 

SEIJ-' 1'0 : 

u ·s. 1.ary L. Prio o 

Fox 71 

-,.,t . Re ,c,r t E. L, Prioo lfonroJ, O'iio 

Effe cts of : 33239533 
Hume 

Ca;;e No , 

Wt , 

4D\i065 D 

DA'r:s _J4 Au~ us t 1945 
RT i :1III : h l 

R.e;i, :ARKS : 
___ x_I nclos e Bureau Cho ck 

Acct . Ho . 14340 7 I _.,, 
Amount - ~ -.2_7;'_ 7/tl],., 

I 1'! c l o~e trv ~. l uabl0s 1r it e;m 
· Sh i p 11Ve.111ablcs 11 i tc:t(s ) 

Remove G, I. 
---·11fotB ... u.scr ~ne.:·wy i n 
---·- -Fi l ·,e r e mo-,.e d -----
--- - J i nry r <; rr. ,ve::I 
~ .J.zaundr ~·- r 'Jmoved 

R0UTUfG : ~ - - --- ---------------
_i,__Acc (:,1:mtinl; Ernnc~ 120944 emh 
~rGh OUS9 DiviG i c n 143407 
_-3._File : Br i,nch , Adr . Di v . 

'll ry L. Price 

499065 

H,I r 'lil;, 

,; I I 
DATf.. _ f-/--'-
IB!l' __ _ 

Twent:y en] >~,~----------------·-·---

Eff , QM For m 11 ( 2 6 Dec 44) 

J'? 7 - ?S-c:, 

, .uguet :;:o 45 



PACl(~GE OESCR I F'ftO~ 

. , 

;:: 
tl,W[ _ _ ...:._ __ _ T 
M ,M, :'--: ,';J 'U,'_j£__ ~ANK 

..£t~•RK5 * ,)}t./4.. ~- 'd ~~ ; ATThCHMENTS 

n:.111..- Ir v/U,vf r. /4<-- J l · 

n; pi,lfPJ- ,I P¼ 

'114RE ~\1USE SPACE 

INVENTrG IE~ BY T J 
, )' t 

!.__.,__; _F..:..OP._. !_1 _,s_q _ _._ __ l,_F_c._~_~_#_i_c_,o ,,.-'-'--' 

1 ✓-✓ 

',If ICHT 

OH[ SH I PPE9 

r ,. 

J 
,.J 
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~--_,... ______ _....._, , ______ ~.-...:.,___ 
i '.~00 1, rnNAt REi-l t.RKS 

I------------- --- -

1,MOUlfT 

t-,--------------------- -----

- ---- - ----------- - ----··-- --------l 

----- •·----------

----------------------< 

r t; t'!rt.·ify -that the abo tn list .,a i te-ns !a'!1"C 

r-:-:-----------------'---------lnot i,r~ the oontr.zi.n~rs i m.1c11toried by -w. : 

lf,V fNTO r.Y CLEliK 

I t 
- --------- - ----~- ' 

!:tUPEiiV !SOR J 
_ ___________ - --..:Gc:.•.:..:I • ffEMOVF"O 

I • 

1---------------------- --------------------..J. 

. -
(' 



'j 

Serial N~.;?.$.f£a.~ ... Name?4o/.C.E,i.o.t:it!J.t'[.7./4;✓,_?. (: ~ 
Grade:····:·······.:.<-j·;n•:;11Tj'lank 1tzn·························•t. ......... :······ .. • 
Organization ···f·r-=1·fl.. ...... '!J ....... ./I.. •·V:····························· ················ 
Address ...................................... .......... · . ........................... ................ . 
Nearest Relative ··········· ·-· -- ·· -··· ···--------·····- ··-· · ···· ····-----·· · -------------- ---- ~~ -
Address .............. .. ...................................... ....................................... . 
Killed in Action............ .......... Died of Disease .............. .............. . . 

Date,l:.st.7.A-£Kl4.,_,Lff'~~~·~c;--············· ynr···--········ 
Battle Area&:.tf.A£r.,Sf,.A ~ S.'/214,i.lf.-y-•············· 

1 ~~~~; :: ~:~,tLf£·r£Mr57'::c::~:::::Y:~:!:E:::::::::::::::::::::::::: 
Description of Body ...................... ..................... .................. ............ . 

Members Missing ........ ........................ .... .. .............. .. .... ................... . 

Sis;:necl ................. - ..................................... . 

If, j' ,✓· - ., ~ . 
•'. 1 IJ .., J ~ 
7 "!'I .. 

--
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NAME 

. 
BAY PALI.ET BOX TALLY 

15 93 s~oo ,, 

TYPE OF PKG. WHSE. SPACE INVENTORIED 

GRB 
Eff. QM Form 48 
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RESTRICTED .. i) 

INVENTORY FORM 
DATE 

SUBJECT: Inventory of Personal Effects of: 

. u• ort 
ILAST trUWE) (FIR ST NAME) 

was .f'eport,ed--_..::_1 ;::.·-=1'------ ------':rii-bout, ___ -=l=----r=---=-•::;__ ______ 1944. 
STATUS illlA, Ml .. , Hosp . ete .J IOATEI 

Designated Beneficiary if infornation readily accessible 

INVENTORY OF EFFECTS 

INA\I E OF F IIUHCE OFF ICE ANO 

____ l_l_•_7_00_-+0-+--- F'orm WDF'D 38 encloset. ) 
SYMBOL NUUBfRI u V 

10,.,.[S '-"'0 ADDRESSE:5 OF AN'Y BANKS IN WHICH ACCOUNT S UAY BE CARR IEO 

I certify that the a cove items constitute a.11 of the effects, secured b;y me , of the 
above naired iefilii.>lual and that they were forwarded t _o the Effects Depot 
by • on _____ ____ l94_. 

IRA IL , TRUCK, ETC. I 

Any additional partinent information: 

AG ETO Fol' m No. 26 

Name ___ ~__.,,'"'-=---~~L=~.J'"""/ -=::i~J;\ ....... ,._ ___ _ 
H:smMLFORP 

Rank 8- ASN 111 Lt, QMC •• 
0 • 1506803 
G,R.O. Organizati on ____________ _ 

llESTKICTED 
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bb 

ll.W.:Y E?l1EC JC m:ii.&'.U 
I Nl.11:RTOllY 

....... - ---·- ·- ·-------
7/16- 45 

----·--·-----·--·- -------
DEC 

hdJ ert E . L. Price 

·---~-----·- .. ·-----·---·- -·-- - ----------A.S . N. 

RANK 

OhG:.\.NEATJON 

·--·---·---- -·-- --·-----·- -- --1..'13 ':I t>7 YM_-· __ 
AMOiJ!JT ACCOUNT NO . 

ID . 56 
------~, 1~'"-N" ·----· .. ,-- - -----:tt••ffrwck--tk>.1J;;,£j__jt l-f_'-14--____ _ 

., .;> 1 v . 

F 272 

r 
, 
I 
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- • -'1:,;/_',--::,3._. t> I ._ I.: 1 }.> A 
5et1alNo.~ Name ~c.peYI b • ,ee wrt <:."'-' ' 
Gcade~ Rank . t1 "1· ,' 
0 . t<>" :: ~ .• B. r1·r'1 d •Lf, -.,, . zn. A -t> . ,, 

rganua J 1 ., Ad de,,,,_ _________________ _;__ 

Ne.,,.•t Relative•------------------
flddre,~ssi----..,,---,,,--:--...-------------

tilled in Action /!• {., • l() · Died of Diseas------­
Date r Ar1· (! J "f '-j \ Hospiltai..---------­

Iniormatio•n------'----1_,, 

Place of Buri.a.1..------------------'J 
Point of Coordinaiio,n----~------....,_ ____ _ 
Descripµon of Body· _____________ _._ __ _ 

Battle Ate•"--------'~-

Members Missing------------------
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ARJ,iY SERVICE FORCES 
KJ\ .N SAS GiTY •:;'.JARTt!EAA~Tc:R DEPOT 

A:1MY EFFECTS BlffiEAU 
601 ;Jar des ty "venue 

Mnsas Ci ty 1 , ,ilissour i 

In Reply nefclr To : ________ _ 

Thar_k you f or the in.for-nation 11..rnisl!ed the Ar::iy Effects 
Bureau in co·mecti.:,n with f/2: rsonal property of j O'lI' 

I an, ii:clcsing a chec!: l'or C which is the only 
prop,0 rty belonging to hi m r ece i ved ;:t this iJureau to da te . 

M::r actic :1 i :1 forwarding these f unds does no t vest title 
in you. The mo:1e y is t r ar,smi.t tE:d i.n nrjP.r that ynt. ,nay saf.'ely 
::eep it 011 behalf or cbe 01•.i1cr , pending his r e t ur n . 

Please acJ:noy;ledge r ecei pt d' t he cn<;Jck by si611in[' one 
co,:iy of t,h i c lettzr i n thG space .)r ovided "cieJ. ow and r etu:r:1ing H to 
thls ilur er1.u , ••'0r ;;our conveni,:;nce , Uie::-e is i nc l osed an addressed 
enve l ope v;hich ;•equires rlC ;Jos tage . 

Al l Wur .Jepart.110 1 i t:, a;;;E:nci i:is are w1..1a1· i!1s tr-uct,ion to f'Jr­
war d per son'.ll eff ects of mi.Li tar;r ,,crso,11.el to th~· A,·my [fl'pc ts B1,r"'au 
for dispositi on; monej' , as a rule , j" cm,ve1·t'cd tr, a c:1eck and trans­
mi tted by mail , in advance of ot, or lr o.,crty . A;-.y of Y'll,r 
pr operty recei ved i,er u will oe .i:'orwai·ded pr o,r.ptl.7 ; therd·ore , I shall 
appr ece i a t-e i t if ~·cu wi l l aot :cfy us cf any ci1ange in your aJr!rcss , 

Incls -­
Check 
Envelope 

Receip t ack:101•1!.edced : 

Signa t ure of 

Eff . Q.'vl. Ferm 301 

Dav ... -
0 
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) S\lmm<lry Co11rt••!.ll!ttia. l 
}~l.rl 8ERV:C~ }~jCF,S 

· K.UI U.4. S CITY Qlllul~' f.IDl.i ,•m;,, tDI-'Oi' 
GO l H:i, ;;>d1>ety ~-y.:.!'lu$ 

Ka nsas City .l, Mhs ou.ri 

sh l 
01, - - ~--.-:.. 

..... ( . -

SUBJECT I Report o:t trar1aac1i1 on in di ~poa-in~ of. t he '3ffsp:C·~ .of' 

a:~--_.Blii1Hl''lililliP .. •••,1i1!1>-A""••••►---------
TO I Tho Adjr.rtant G0nor v. J. , Wnr DepJJ.rt,r,e r t , We.shing·tori 2 5, P,C, 

1, Comply-in~ m.th J.,W. 112, a St'::u.ljll.r y Co11rt-Martinl , oomrenod i1t Kam;e. s .. Ctty 
Mo, Pursuant t o-- .S.c0. ,, Z::.U Rq , , KCQM Depot , dat ed 2o C<>1Y~ ombor 1913 , for t he pur­
po ce of dil!poc ~g of thG 0ffo ctv of t l,e i:, bove- rw.m_o d uol•ll Gr, or por aor, sub,1e ot t o 
1,,111 t u.ry l c.w, .r~;r;.:;rt.1 ·trm t, 

fl , No-.lo,:,0,l r ep:-oaentr.tlve or widow of do c'.ldont boinr,; pr oaont Rt 
(l,ooede r.t s oe.mp--·or .qu1U·tc1.•3, effect s of d•J c ud0nt ,wr ,, f or we.r c ,)r\ t o this Summary 

Cot~ r-tw. 

b 0 Lq.9,a l- 'c!&bto!"'ll· awed dscodor.t ' s oot11to S~ , of whioh "'..ho :JUm of· 
$ ~ w .a..,c:,J.lovtod , (-IL' no+.t, ir.6 vre.s found du11 or <:ol'Ioctnd, ste.te 11 Nono 11 1 
.ot.r,e :-w::.ae o:l.--to.ob ·-i:i:amizod . s tn 1-e:oont 01' rrnmc owln:; and colla-c·~ed, ) ( Ino l , _ ____ .) 

· o .- 'I.:o-0".-d,.,trt ·-ovmd und icputed l oce l cr odltoiLJ th'l sum of $.Jl _ __ 
r1hi0h he. s boon paid hy t ho ~>.:llllie.ry Court-·Marttc.1· from f ul:l,~c of' doco'fa°nt , (cl:io 
incloeed recatpt, ______________ , I ncl'- ------ --~ 

d ; Dt ~"D •.:,lliticn o.f deo,)der.t ' D e ffects ( l ·, sa mo!'l oy pe. i d cr odHor G, H any) 
hv,s _been lll!l.Ch;,'cy tho ~l"'.f Cr, urt••Mv,r t i,nl b-y tl' l\ J'15llli t ·~n l _thrn•~~h tho Que.r tormas'LcJ' 
Corpa, at Gd';·=~0nt'" <Up6n so to pvr Gc,n f cund "ntitl'ld , SeG Cumma,·y Court - 1.br t i a l 
!llrDING be L.iwL, · 

FINDING 

BGfcre u ·il=ry ·-Cottrt-ldart i a l whi ch OO!LV OllUd o.t K'.11130. ~ Ci t y , Mir,souri , on 

1943, t ho upplico.t i on or cffirl.av it of ___ ___ _ 

_____ __.1 .. 4c_.1._,.Ve ..... r~¥--"L..,_..,Pro;.10.,.6.._ _____ f vr t h<J er f o cts of tho o. b ovo- no.:ind do -

oensod s oldf er, or p,,r a ()n 6Ubjeot t o n:ilito.ry l i\w , now in _thA P"~s c,: sion ,,f the 

United stute o, with othwr r ol ovo.nt ovidenco , ,·1t1.c duly con ni d ·.1r od 1 

Wher eupon, thi s Summnr y Court-1\:iurtinl f i nd c thP..t, undGr. th o:, provl.sions 0f 

A.,.l/i , 112, V 

-J 

·--tt~Ttr°;etor'Avomi:)J _ _. 

Ohi o 

sto.t o of 
_ o_r....,V""l...,.l.,.1o.-·g-•:,i-.-- - --

i s the Ill POJI • __ _ _ _ of t ho 
(f.o1e..:l ons1i ::.IJ or1fripa oity) 

o.bove•muaed_-dooedont_ and upponr:1 · to be e ntitled to r o coiv•J his or . her eff r,cta . 

n;I.:;naturo o1-1;urnmary Court drffcor~ 

JOIU.l ~~~v.a:~~~ i,?n~z!HonJ 
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