r-——-—————~__-——-——-————'~—————‘-——- — —

‘ Usm MRGRATEN { { ' TIR { ’l at ‘ e type A names & ‘C"‘l\:;i “ 1
o m S GRAVE ID & \ne original sign jawres . o= L‘mﬁ
3 'DATE OF BURxAL: 20 JAN L9 Q 7/ K
|  VERIFTED BY GRS OFFICER '
k | wrLiamp B. owen DISINTERMENT DIRECTIVE amme %E%ym
y CAPI‘ INF ‘ : (,‘,,h_—, Y
sEktitia DIRECTIVE NUMBER Yipkygon T RIVAEEE
NAME AND BURIAL LOCATION OF DECEASED 4650 08082 |15 /04 48
DAY |MONTH| YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
JEF'FERSON CHARLES H ?_f639085 SG.T 1
LDt U ek ; DAY ‘MONTH | YEAR
csmefzf& ] — DISPOSITION OF REMAINS
MARGRA TE.'N - AACHEN 2 | 4601 80
cope | oister.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
Kl 12 280| HOLLAND s B

SECTION B— CONSIGNEE AND NEXT OF KINFLAG SENT 21 JAN L9

NAME AND ADDRESS OF CONSIGNEE NAME AN O’gg'ﬁﬁf ul NEFEERSON (WIFE)

MARGRATEN, HOLLAND POST OFFICE BOX 291
POPLARVILLE, MISSISSIPPI

SECTION C — DISINTERMENT AND IDENTIFICATION

I NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
CHARLES H, JEFFERSON 34639085 SGT 2 JULY 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
CX] REMAINS P PAUL W. HAMMOND  CAPT QMC
[ X1 MARKER USAGF NAME AND TITLE
SECTION D — PREPARATION OF | REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS ADVANDED DECOMPOSITION
MATTRESS COVER POSTED SKULL - BODY COMPLETE

| OTHER MEANS OF IDENTIFICATION

NONE
MINOR DISCREPANCIES 1

NONE
IREMAINS PREPARED AND PLACED IN ZASKEL B«// / - /" %) )

\/ S C.;/ &/{/‘,‘YML\___ N
pate & JULY 48 BY RICHERD S HOLIVER EMBALMER
CASKET SEALED BY EMBALMER (Slgnature)
RICHARD S. HOLIVER RICHARD S. HOLIVER
CASKET BOXED AND MARKED SHINPIRNGLXBORESSVENNEDSY ATL PLATES TAGS MARKINGS
VERNON S. STORY VERIFIED BY: DON O. TOHILL 1/LT FA

lose 8/7/48  ay  CLERK RECORDER

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and that the report above is correct. ;

re——
|4 - | 1
oy l g =~

oy AN C L E
DON 0. TOHILL 1/LT FA 8 pay
SIGNATURE OF GRS INSPECTOR WAl {544
1 Prepare Discrepancy Report Q@MC Form 1194a for major discrepancies. " AIRIATION

el ,N.«H

|

37

AW e 1194 /i\m@m LE‘P'“:MT 29 W\? «349
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29 March 1949

8gt Charles H. Jefferson, ASN 34 639 085
Plot ¥, Row 8, Grave 16
Mrs Roberte Jefferson Headstone: Cross
Post Office Box #2901 : Margraten (Holland) U S. MIl1
Poplarville, Missiesippl

Dear Mrs Jefferson:

Thie is to inform you that the remains of your loved one have
been permenently interred, as recorded sbove, side by elde with com-
rades who also gave thelr lives for their country Customary mili
mtmrwall' services were conducted over the grave at the time of

8l.

After the Department of the Army has completed 21l final interments,
the cemetery will be transferred, as authorized by the Congress. to the
cere and suvervision of the Americen Battle Monuments Cormiseion The
Commission also will have the responsibility for permanent comstruction
end beautification of the cemetery, including erection of the permenent
headgtone The heedstone will be inscribed with the name exactly as
recorded above, the rank or rating where appropriate, organization,
ftate, and date of death. JAny Inquiries relative to the type of head
stone or the spelling of the name to be ilnscribed thereon, should be
addressed to the American Battle Monumente Commlssion, Weashington 25, D. C.
Your letter should include the full neme, remk eerial number, grave
location, and wﬁa of the cemetery.

While mﬂemta are in progress, the cemetery will mot be oven to
vigitors Ydéu mey rest assured that this final interment was conducted
with fitt dignity end solemnity and that the grave-site will be care-

‘ ientiously meintained in perpetuity by the United States

Sincerely yours,

H. FELDMAN
Me jor General
The Quartermaster General

how
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R == — | \ BUDGET BUREAU N@:49-R277.

__EQUEST FOR DISPOSITION OF REM, S/

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL . 5 \\DATE:

ggc“cmx les H. Jaffmgéyéym ;
Row 12, Grave ovenber
United States ﬁi.uta:w Oaéetery o W
Margraten, Holland

A C

DO NOT WRITE ABOVE THIS LINE : B D

NOTE.—The nextof kin should familiarize himself with the contents of the pamphlet, ' Disposition of World War Il Armed Forces Dead,'’ before
filling out this form. - When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed. postage-free envelope. provided for this purpose.

If you are the next of kin or authorized representative of next of kin and desire to’direct the disposition of the remains, please fill in PART |

of this form.
e T R e e ;
(Please indicate relationship to the deceased by placing an
I s “X”’ in the proper box.)
@ WIDOW EI WIDOWER D SON OVER 21 YEARSOLD D DAUGHTER OVER 21 YEARS OLD
D FATHER D MOTHER I:] BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD
D RELATIONSHIP OTHER THAN ABOVE (Specify) 3 =

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an ““X”’ in the box opposite the option you have selected.)

@ 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

I:l 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)

D 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED -AT.

(LOCATION OF CEMETERY SELECTED) i

D 4, BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT :
(LOCATION OF NATIONAL CEMETERY SELECTED)

(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an *“X”’ in the proper box)

DYES DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word ““NONE”’ in the space below.) !

~ 5 , 4

\“-7 . == j 2 Lg “F g (& e 4 Py
w0 o K oz 4

[
2/

Ay o 345 MILITARY

 PAGE 1



oWy 7 . P
) PART | (Continued)

If on Page 1 of this form you have selected Option Number 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:

LAST NAME FIRST NAME | MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

OR ;
1, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | 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 COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A, OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) | TELEGRAPH ADDRESS i A TELEPHONE No.

R

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD," IS: .

LAST NAME FIRST NAME ¢ MIDDLE INITIAL RELATIONSHIP JO
d DECEAS
dﬁ%ﬁ«)ﬁso %1 WRR T E
NUMBE‘ZXND STREET . Cl OR TOWN 7 COUNTY OR PRO CE STATE OR TERRITORY OF
i f s O COUNTRY
rd LRy 2

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.%)

AS EXPLAINED IN THE PAMPHLET, “‘DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD " 1 AM THE NEXT OF KIN AND THE lNDlVlDUAL AUTHORIZED TO DIRECT THE

__ DISPOSITION OF THE SAlD 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.

-

= ,Dé /J“ L7/

(SIGNATURE OF NEXT OF KIN) (srm:z;r AND NUMBER)
. =
f&LﬁfL—a Jeffersomn PoPLARVILLE m jgs
(NlMl PRINTED OR TYPED) ' i ; Ty AND STATE)

Subscribed and duly sworn to before me according to law by the above:named applicant this _.L‘-L‘ day of _M___.
o )
county of Z W%A)K , and State (or Territory or

19 at city (or town) of

District) of . 2 oW

A

/(ﬁ;NATURE OF OFFICER AUTHORIZEDJO MlmsTER OATHS)

=g LA
b

*NOTE.—Page 4 is part of the notarial attestation. (

g

(—~'L\(OFF4¢IAL TITE). ' S
¢ OEENISSIBN EXPings ABR,

PAGE 2
19, 1949/



b/ II—RELINQUISHMENT OF DISPOSITION »__HORITY

tion If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART |1 of this form.

I, THE v AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP)
NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'’S SIURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL

o=

57

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

. (DATE)
(SIGNATURE OF NEXT OF KIN) : (STREET AND NUMBER)
—(NAME PRINTED OR TYPED) (CITY AND STATE)

25 e, i PART Il
{ g 5 P
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART Il of this form.

THE THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM- -THIS FORM

: 1o SHOULD BE DIRECTED.
i i ?
LAST NAME - FIRST NAME MIDDLE INITIAL
e RELATIONSHIP TO THE DECEASED
= NUMBER AND STREET CITY OR TOWN. STATE OR COUNTRY
—
y or
(DATE)
(SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

PAGE 3



( \
__ADDITIONAL REMARKS AND INSTRUCTIONS L o
All remarks and information entered here will be considered as part of the Notarial Attestation. /
» ‘\ :
-
e :

L ) 4
; o
<40 Y f“ | :, !
v VLU \(
‘ \EC 18 194 7 a!"é}
) 0.0.1.6. =
( . M&BBR. /o
7> AN
N /= ¢

PAGE 4 k 47 21430
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1% October 1046

Mrs, Roberta Jofferson

Doexr Mrs, Jefferson:

103 kg S PR St o g Howe, e T Sevge
on your
? Cherles H. Jefferson, A. 3. N. 3% 639 085, O -

Qg b a

mmuwmwmmmmw

the U, 8. Military Cemotery Margraten plot K, row 12
womo. x«wummmiamumi mw

m,mwmmmwumm

This cemotery is located ten miles west of Germeny, and
: hmmmmmmmmctm wm.itary

mmwmmmwum &bawum-

_ﬂ(m,mmmmwwmﬁrmw
‘*"M,mwmm,ormmwwm” ]

a/later date, this office will, without sny action on yowr part, pro-
‘the news of ¥in with full information amd solictt his detelled




PR RESTRICTET

st Jompgnge ‘ '
wefisemis 307 REPORT OF BURIAL 1 Mar. 1945
GEHITH!G-FN BNDGEWH Date
- Jeffer nigic _JBL,639085 >
A Tas: Name 00 L0 - e
784th Tank
T Gan——iahiaM GbEEY P " Organization
Sittard, Holland DOW
Place of Death of R :;l Cause of Death
A700 1 Mar, | 19L5°ms"8, “ﬁilmr’bém. . Nargreter “Hbllend | - VX 645482
Time and Date of ﬁ:m‘al Name of Cemetery o oidh I;lsm or inates of Location
280 | &g.fh‘ﬁ“;)’. ] _’:’r‘ er, _11111 3\0 s sidsy Is‘ 08194 [sau-_l)'m 5)8‘: K ;;:,::geuq OOden CrOS s
Grave N‘im_t_e.r,___‘ Row Number' ol asidinriolsb (310 n ellotNumbers;cie vns sdimesb bas . | Type of Marker
proutron of Idennﬂthon Tags: Buried with body Yesp No [ Attached to Marker Yes B No[d ’
Z|If No Identification szs ;
E " How were ramains Jdcmmcd? o i
- Ne s
€ |
»‘Il-r_m B e
What means Axdmﬁﬁ%fgm buried with, :l;ﬁbcd[h souls gmigtiznshi yos wolsd 304 |
' [Dboesaosh 1o aoitssinegyo sldedoiqg »
: wmr.re‘mgm Q!pr Left use Dec§ased s Right and Left. 278th |Engrs.
Wha is buried on: | Arthur £, Henderson 35762251 T/L Co. "B" 279
eased’s nght. | Name Serial No. Rank Organization Grave No. a
wr... |Garnet C. TA& Prade 34829888 Pvt. Co. "BY 281 -
eased’s Leit: |

1 Name Serizl D Rank
|

|

Dfpitytyn. ?ombatclﬂ'ngrs ‘

qmzmuxcﬁssx&nf #ﬁ’hf QW& %m‘%”mmm’m&h other tl:-n oﬂicer repo'RﬂAhﬂdf—I TOOT

dwsmbost tpoarmrieq iiw \botnsito -
Rn stsaibnl f print of i tion tag is not ‘m"'-d ﬁu jin belOW 3 i
(A b b b {1 [
CHAD M‘.M M JE : b g ol
_‘44432:. - } ) 5 44 A B e f_ k—~»—_¢ ~~~~~~~~ =}
% ’ mergency ressee : - o
O ik JERHERSON | e e
e i A
H X o | ow 00
"("‘ . “91 | =8 g
! W i ol
POT LA{&V{LLE mlnv Addm ; § ‘-—-} = —~ 5
BRI i
Religion L a%
List only Personal Effects Found on Body and disposition of same: I 5 5 s b
i i . "
| g ox ]
@ 5o |
i 8% &l
S > L=
%5‘ Lo
' é g
e . > P | i B o | o -
1T EST ; -]
ESTRICTED e ‘ &
" S - - (] A/ e R
— s e Vel De g
~ O WOWE N T - DBRTOYMforting buril
202 OH A8 9 O lst Lt. QNC, 2
00328\ 20¢ ¢ .S 11t b OM. O adt L




y e
- ‘\A\

e WAR DEPARTMENT
4 © WS ADJUTANT GREERALS OFFICH ¢
?4 . wn%ﬂw 28,0, C.
REP OF DEATH i DATE ey - ;
" FULL NAME ‘ . ARMY SERIAL NUMBER o aW‘
i _ 1bb
- JdJefferson, Charles H, 34 632 085 Sgt.
i "g:m ﬁ ARM OR BURVICHK DATE OF BIRTH
Poplarville, Miss, Infantry 16 Nov 11
PLACE OF DEATH CAUSE QF DEATH DATE OF DEATH
HEuropean Ares Wounds received in action| 1 Mar 45
STATION OF DECEASED DATE OF ENTRY ON LENGTH OF ltﬂvw_!sl
s CURRENT ACTIVE SERVICE FOR PAY PURPO S
Buropean Area 87 Jul 43 il B i

EMERGENCY ADDRESSEE (NAME, RELATIONGMIF & ADDRESE)

Mrs., Roberta Jefferson,wife, Box 281, Poplarville /Miss,

BENEFICIARY (NAME, RELATICNSHIP & ADDRESS) - s -
Mrs, Roberta Jefferson,wife same as ahlxmEk above
Mrs, Carrie Jefferson meth@rb General Delivery, Poplarville Miss,
Mrs, Lucille Jackson, sister same as above

INVESTIGATION WAE DECEASED AUTHURIZED IN FLYING PAY OTHER PAY STATUS
MADE? INLIKE @E DUTY A LU I s ON DUTY STATUS ABSENCE STATUS {sPECIFY BELOW
YES NG YiE® NG YEB NG YES MO YES N vus NO 5 YES NO

ADDITIOMAL DATA AND/GR STATEMENT

m BATTLE [:] NON-BATTL#®

Evidence of death rec'd in WD 10 Mar 45,

",

TOPIES FURNISHED,

2@ 0. LA A . F.O., U, 8 A,
ARMY EFFEQTS BUREAU
CABUALTY BRANCH FILR

LW VET, ABMIN, A. @, 201 FILE
— e TR T

wn AG® AT TN THIS PORE PUPKRSEDES WS AGS FO8H Ba-1, mv S, WRIEN
§( B ﬁ""’“ ME ARE NANAVETED, M M

2.©.0. .6 @ F.],

Ay many arey !lll% AL




(]

WAR DEPARTMENT

% ADIUTA

RATS OBPICE -

W
DATE

ﬁ//‘"/‘y f""

3 F

.%
! i
S FULL NAME '

Jefferson, Charles H,

A T AN B

ARMY SERIAL NUMBER

, R
34 638 085

Ho;‘l Annnnr—-————';-'—-
Poplarville, Miss,

ARM OR SERVICK

Infantry

DATE OF BIRTH

16 Nov 11

PLACE OF DEATH

“European Area

CAUBE QF DEATH

Wounds received in action

DATR OF DEATH

1 Mar 45

STATION OF DECEASED

Zuropean Area

DATE OF ENTRY ON
CSURRENT ACTIVE SERVICE

LENGTH OF SERVIGE
FOR PAY PURPOSES

27 Jul 43

YEARS | MONTHS | DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONGHIP & ADDRESE)

Mrs, Roberta Jefferson,wife, Box 291, Foplarville Miss.

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS) 5 B . .
Mrs, Roberta Jefferson wife same as ahlxmEX above _
Mrs, Carrie Jefferson, jmother, General Delivery, Poplarville Miss,
Mrs, Lucille Jackson, gister,same as above

TIGATION g WAS DECEASED AUTHGRIZED IN FLYING PAY OTHER PAY STATUS
{ADE? G} IS LT SWHiMIsEoNBUCT ON DUTY STATLS ABSENCE STATUS {sPECIFY BELOW)
Vi ) Ya® NG YEiB NG Yes O YES ) vES NO YES NO

ADDITIOMAL DATA AND/OR STATEMENT -

Evidence of death rec'd in WD 10 Mar 45,

(=
i s BATTLE ] [ NON-BATTLH#
e  J

4.

e

i

s o RERRE W

P

| WD AGS PO BE-
by b i

A p:da ya‘iﬁnﬁpu W Ase roﬂ%n: mmﬁ'mwmdﬂ
x-ni AJ RAGACATRD. * B 7

POMES FURNISHED,
8. @.0. woBL F.O. U, 8. A,
ARMY EFFECTS BUREAU
2.0.0.88 O.0D,
CABUALTY BRANCH FILE 4
- ®. A ®, VET, amsgs, A, @, 201 FILE :
kil e



453534 \ RTB:TM:veg \

September 26; 1945

xu.n. wava“«w u&.non.mou.\ \ \.

Box 291 : \

Poplerville, Mississippl

Dear lirs, Jefferson: i

The Arny Effects Buresu has received from overseas _\

gone personal offects of your husband, ‘Sergeant Charles He

Jeifersons Yy,
| T an inelosing a check for $100,08, representing \ .

funds which belonged to him, The remainder of the property

is being forwarded to you in one package. :

If, by any chance, the property has not reached :
you at the expiration of thirty days fron this date, please
notify me and tracer will be instituted.

The action of this Bureau in transmitting personal
offects does not, of itself, vest title in the recipient.

Such property is forwarded for distribution according to the
laws of the state of the soldier's legal residence,

I regret the circumstances prompting this letter, \
and wish to express my sympathy in the loss of your husband, -

Yours very truly,
C. B. QUINN
2nd Lb,

Qe :
1 Incl | Chief, Files Branch






M

S iainsatey 2 -

| INBOUND INVENTORY [ i il DECEASED U] <]
% _| 6. R. ORSUB GR LABEL | _ EFFECTS INVENTORY WISSING e
WILL OR POWER OF ATTY. ARMY EFFECTS BUREAU P. 0. W.
TALLY IN FORM 43 ABANDONED
UNKNOWN
| BAGS, CLOTH OR TRAVEL BELT OVERCOATS
| BELT. MONEY (NO MONEY) BOOKS, ADDRESS PAPERS, PERSONAL
/ BILLFOLD (NO MONEY)L/ BOOKS, PILOT LOG PENCIL, MECHANICAL
BOOKS BRUSHES PEN, FOUNTAIN
BRACELET, IDENT. CASE PHOTOS
CAMERAS CLOTH, WASH PIPES
| CLOTHING COATS RINGS
. | MISC. ARTICLES FOOTLOCKER SCARFS
2~ | RELIGIOUS ARTICLES. - FOOTWEAR, PR. SHIRTS
RIBBONS, DECORATléN GLASSES SOCKS, PR.
SHORT SNORTER GLOVES, PR. STATIONERY
Zﬁ SOUVENIR MONEY HANDKERCHIEFS TIES
| SOUVENIRS 2 HEADWEAR TOBACCO
2<_ | TESTAMENTS Vv’ JACKETS TOILET ARTICLES
TOWELS & WASHCLOTHS KITS TOWELS
_____| U.S.MONEY (AMOUNT) KNIVES TROUSERS, PR.
WATCH LETTERS TRUNKS, PR.
WINGS LIGHTERS UNDERWEAR
CONTAINERS ADDRESSED TO ] : INFORMATION
Nl { 4 ‘4 :
} A LT € vl
— T ; I / T A\
E":FJ | o e 7
g=n | PR il N
r§] |
2=D |
S | NAME AND STATUS VARIATIONS : CROSS REFERENCE
QJ] CJ ;
[rud | |
=P | L= 5
S | [ -
[ /
[
[
CHECK Rg‘;’“ NUMBER / -, z BUREAU CHECK
| MONEY ORDER =, . TRANSMIT ORIGINAL
BOND SYMBOL ORIG. REG. MAIL
TRAV. CHECK TO G. A. 0.
| FOREIGN CURRENCY QMO0 NG MUTILATED
U. S. CURRENCY TO ISSUING AGENCY
DATE
BANK
OR
PLACE OF ISSUE
PAYEE
REMITTER
OR
DRAWER
TALLY NO. | ORIG. NO. OF PKGS. EXAMINING DATE : SHEEET=SSgs. —~
- Vj / / .l 1 Lol - - i OF / SHEETS
’NAME 7 ‘ / i I,..n-«’-’"nﬁ:':‘ _’:11'7_‘. : e ., & - 4-:’( .
(Negvo) ( [_ ‘1 r/‘\ \ )\» ’ .’L : ) o L, o V-S¢( 2] T =4 oD P _\1’5
ORGANIZATION S . ' RANK > CASE NO.
7847 Thp] 0o, | el
] : : - — ’- / B
WAREHOUSE SPACE , EXAMINED BY W, g o | Diaky REMOVED )
.'7 b h7 77 ALt PHOTO FILM REMOVED
PACKEDBY ~ , MOTION PICTURE FILM REMOVED
PACKAGE DESCRIPTION | WEIGHT Vi . SHIPPED
, ! } INSPECTED BY % /:2 DATE
; ? 1 ]l — - ' «:} ’ '\‘. RAC




2 ADDITIONAL REMARKS e
REMOVALS (other than G.1I.) DAMAGES (List type of damage-extent)
7 . ’ e / g 1/
, : LinXo
SHORTAGES
- \ { U. S. GOV'T CHECK SHORT
) i N L %
. . NUMBER
\
\ DATE
\\ SYMBOL 43 ,
- j ~
\ 2 1 / i / ! Mk |
\ 4
: AMOUNT A W NS
My = 0082
\ pr— s gt -
\ Y LD D=
X 7 Ve
\ 1
\ &
\ /

/

\ {

\ !.'

\
‘v\
Y b
\.
\ J
‘\
\ i
!
i !
]

I certify that the above items

were not in. the containers
inventoried by me.

o « i

INVENTORY CLERK

G. I. REMOVED

¥

SUPE

RVISOR




Serial No@éjfﬁﬁfjblame Y

Grade Rank '
Organization ,Z} f/ M "// ;
Address E
Nearest Relative

Address =
Killed _%, ion Died of Disease__...._.__......ccooeecer
Date . S

et 2 - Hospita) ... . LACH M
Battle Area<iLaZ .f..,,c%% ion... :

Place of Bunal-é.,n).:.w S a7
Point of Cocrdination

Description of Body

=,

Members Missing ..occoeror 5. cozereme e




= - f = >

T 2 ; 3 ; ‘i':»;,»'r ; - “‘\'\“_‘.‘___
- Uiiies iderset - RESTH I CTED . s 2
= : 4" *“"-K‘f_ ‘ - INVENTORY -. FORM i ;
Y OFR A JEEFERSON 2 Nar 1945
- BQ r? 1 - Date
2 I’“‘G RVILLE BIL
SUBJECT: nventory of Personal Effects of:
Jefferson, “Yharles H. Cpl 34639085
(Last Name) (First Name) (MI) (Rank) (ASN) £ ;-’
TO: Effects Quartermaster, Communications Zone, APQ 87 US Army -
The above named individual of 784th Tank
] (Unit) (Organization) ==
T DO 8 Fab g
was ,_ﬁépbrted e about 28 eb. 1945 1%44.
: Status (KIA, MIA, Hosp. etc.) . (Date)

Robverta vefferson ; -

;_;AD 2signated Beneficiary if information readily accessible
“Pox 291, Feplarvillie, Mas.

INVENTORY OF EFFECTS e

48 Souve ir Bank Not

1 Billfoldl—
1l Vigaret Case/ :
2 Keys ) 8
1 Znife.
1l Lighter! -
1 Rifle Medall 2
1 Yoney Uprder Hecel gt/ - h
7 ’“hctogr nhs L /iﬂ
8 teligious Erblems’
1 “ible
1 FPive ‘
{/ R, H., ORMEEOQD, ¥ajor, M
Money in the amount of +100+08has been turned into ) < e
S : (Name of finance office and

Form WDFD 38(/énc losed.

symbol number)

Names and addresses of anmy Banks in which accounts may be carried:

I certify that the above items constitute all of the effects, secured by me, of
the above named individual and that they were forwarded to the Effects Depot

by on 1%4____. ;
(Rail, Truck, etc.) e

Name
EDVIN J. DO!&C‘\% N
Rank & ASN_J] ite XEC 73
6l1 <M Gr._ r{eg. CO,
Organization :
Any additional pertinent information: ; -
RG ETO FORM NO. 26 B E § I _R_ _'_ _C_ I _E_ ,[_) AG P BR--400M—~27165ABCD--8-H4






. 601 Hardesty Averue : 5
Kansas City 1, Missouri Date =7 September 1945
B

SUBJECT: Report o transaction in disposing of tﬂé\sifects of
Charles . Jefferson 34659085 i

N 3
(Ng?e of deccased) \\ ~ (Ammy Serial Numbor)
Sergeant - { \\ Infentry who died
(Grade) = | (Grganization, Army or Service)
v

p Aran
: 19\4§ s QMronoan

on the 1 day of Mareh

hs

TO * The Adjutant General, War Department, Washington 25, D.C.

l. Complying with AJW. 112, a Summery Court-Martial, convened at Kansas City
Mo, Pursuant to 5.0., 228 Hg., KOQU Depot, dated 25 September 1944, for the pur=
pose of disposing of the effcets of the above=-named soldier, Or person subject to
military law, reports that: :

as No legal represcntative or widow of decedont being present at
decedents camp or guarters, effocts of decedent worc forwarded to this Summary
Court-Martial, \
\

. bs Local debtors owcd decedent's estate $ fﬂ s of which the sum of
& was collected, (If mibhing was found due or collected, state "Nono";
otherwi§é atuanh itemized stutement of sums owing and collecteda.) Igcl. )

¢, Decedont owed undisputed local creditors the sum of § hff'
which has bean »aid by the Summary Court-Martial from funds of decodonte | (Seo

inclosed recoiyh sincls )

do ‘seposition of dccedent's effects (less money paid crcditors, if any)
has been W~* 7 vhe Summary Court-Martial by transmittal through the Quartermaster
Gorps, at “ovoersment expense to person-found entitled (Sege Summary Court-Martial

FINDiING belcN)

( FINDING
\ . :
\

\ Before a-summary Court-lMartial which convened ot Kansas €ity, Missouri, on

%
22 September 1945 ; pursuant to Speeial Ordems 228, Headquarters

BQ%M Depot, dated 25 Septombor 1943, the application or affidavit of

Mrs. Robbrta Jefferson for the offects of the above~named doe

ceased soldler, or person subject to mllltary law, now in the possassion of thae
“United Statcs, with other relevant evidence, was éuly considered;

Whereupon, thls Summary Court-Martial finds that, under the provisions of

f«AnW.wlig. \Irs. Roberia Jofrornon : of
(Name of peréqn found entitled) :
Box 291 : \+ Poplarville State of
(Numbor, Street or Avenue) (City Town or Village)
\\\Juisaialippi ! iE the widow _ of+the

(Relationship or Capacity)

“whove-nsmed decedent and appears to be entitled to receive his or her effectws.

\\\ (Signaturs of Swmmary Court Officer)
oY N JOHN R. MURPHY, Qolonel, Q.i.C.
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