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RETURN OF REMAINS - WCRLI' WAR II DEAD COLey EoDsy
.CERTIFICATE OF INTERMENT EXPENSES JAN 1948

Atlanta, Ge.
8t8e ﬂgu 5_‘3'

= Date__ oy
BaAL — DecEmbertts 1947

i Margaret H. Armstrong /.00. éﬂg.{zﬁ,mm '744

(Name and address of person responsibla for payment of interment expenses)

hereby certify that the total sum of § 75.00 was incurred by me in

conngction with the interment of the remains of the late

\

Armstyong, Clifford M Pfo 34700337 Army
) (Grade <=®wrial Number, and Arm of Service of Decedent)

in the
i.Name of Cemetery) {Goun?y or E‘Ey) ripan (state)

;. ) ? ffzzéé M
(Signature) /

NOTE: 1. This certificate will be completed in quintuplicate and
signed by the person who engaged the receiving funeral
director and is responsible for payment of his bill. It
is NOT to be accomplished or signed by the funeral director, - -

2, Return to: COMMANDING OFFICER
. ; dtlanta General Distribution E‘epot
o _ dtlanta 3, Georgia :
JAN 6 1348 . '~ &TT2- Chief, 4GR Division

ilefive, B.—= §

: Mermyf

Paid on Youchsr Y

QMC Form R-5066 : Fin. Depd,.

7 Nov 46 Local Heproduct‘i'ch Aut'hcrizad iy 4 A4 DEp-Te 3 DSB 375
| 56R112

Cmtncle No. ;:__'



-1 None

1 ", [ 4 »
~ DISINTERMENT DIRECTIVE
4 ; SRS O kasra £ a"‘r:"!'f_:? i
' DIRECTIVE NUMBER DATE i
: 4 1.t | SECTIONA— ol 1240 00388 1507 47 |
}77/_;-) ““"| NAME AND BURIAL LOCATION OF DECEASED - Soefiotretine s l [
DAY |MONTH| YEAR
. INAME SERIALNUMBER  ° | RANK ~[ARM| DATE OF DEATH
ARMSTRONC C'LIF‘FORD M S UBEX88 317 AP G T _ o
Cast e SRR - par_|month [ verr |
CEMETERY DISPOSITION OF REMAINS |
HENRI \WCHAPELLE EUPEN: i i 1 |4200 {0)l5]
cooe_ | oister.
PLOT " .| ROW. [GRAVE | COUNTRY e e 3 | cause oF peatH . ‘
S 9 168 BELGIUM ; 1 |
dooe | SECTJUN B — CONSIGNEE AND NEXT OF KIN '
[ NAME AND ADDRESS OF CONSIGNEE AT A .| NAME AND ADDRESS OF NEXT OF KIN | )
| CULLEY, J.A. AND SONS (2. e " | MRS. MARGARET H. ARMSTRONG |
‘210 EAST. PENSACOLA _ w220 | POST. OFFICE- BOX 714
TAI_.LAHASSE_E, FLOR|DA TALLAHAS__SEE, FLOR IDA !
SECTION C— DISINTERMENT AND IDENTIFICATION i
NAME S | seriaL NumBER RANK  [DATE OF DEATH DATE nlsnmsaaeo - |
“Armstrong; CLifford V| 34788517 ~ [Pfo | 4'Nov 1944 |20 Wk Toar |
IDENTIFICATION TAG ON | ORGANIZATIO RELIGION
LX) RemaNs . CO C l’1‘.3'“-{ ARMD “INF BN = | og .é{%%é Ho%t Tnf" !
@ MARKER ? AR!"D INF D l v 5492 ph,q- QT (VMAME AND TITLE }
e b - SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL . : _ _ CONDITION OF REMAINS

Mettress cover and uniform = Body complete and intact

i

OTHER MEE? JOF IDENTIFICATION .
.None z

MINOR DISCREPANCIES 1 -
D TR AT

REMAINS PREPARED AND PLACED IN CASKET "7 .. .

pATE “21 Aug 1947 sy Minor .T. "Pownsend Emb, Sunv.

CASKET SEALED BY R ANER Sidratie s e
Minor I . _Townsend, Emb. Sunv ' Mownaend. Emb. Supv.
kS BOXED oot MARKED TN SHIPPING ADDRESS VERIFIED BY 540 QM Sv Co

[oare 21-B-475v Chas. . Hackler, Gkl Fec. Winor J. Townsend, Emb. Supv.

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

L ! . SIGNATURE OF GRS INSP‘ECTD R
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. ; ﬁlo l /h .‘S. Qp’, )

QMC FOR
REV 15 M:lﬁ 46 119‘4
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REGEIPT OF REMAINS

DISTRIBUTION GENTER 4 s CGeneral Distribution Depot
Atlante .l;a_gr_%],.a'

11-14-
DELIVER :\'&g REPCRT ROUTINE
ANY CHARGES

REMAINS CONSIGNED TO:

J. A. CULLY & SONS
TALLAHASSEE, FLA.

REMAINS OF THE LATE FFC ARKISTRONG, CLIFFORD X 54788317

BEING SHIPPED TO YOU ACCOMPANIED BY ESCORT SGT EIRTCH, JAIES R

ON TRAIN NUMBER 4 , CENTRAL OF GEORGIA RATLROAD,
LEAVING 11:10 FM 19 NOVEMBER
AND DUE TO ARRIVE 1:30 Flf 20 NOVEMBER ON SAL /F 18 :

REQUEST YOU MAKE ARRANGEMENTS TO ACCEPT REMAINS AT STAT ION UEON ARRIVAL.

JOHN H. FRUITT
IT. COLONEL, QMC

1, THE UNDE%NED, Do HE%;ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

#vgs ‘7’0 DAY OF /-7/-. - 19/'!"{’7

a2

WITNESS (Escort)
/ 7 e

o
=

—
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R
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=

11 93 BG 16—62073-1  U. 5. GOVERNMENT PRINTING OFFICE
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BUDGET BU_&EAU No. 48-R277.

(TZQUEST FOR DISPOSITION OF REME 3

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE QF BURIAL '~ - i DATE:

rz.cmrmx.mwsit 5T e
Fiot 5, Bow 9, Grave 168, = e B IINT

United Btates Military Comstery

Eenri-Chapells, Bolgium | : | _ ; ;

DO NOT WRITE ABOVE THIS LINE - —— - B.. e

NOTE,—The next of kin should familiarize himself with the contents of the pamph!et “Disposition of World War || 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.. ...

Iffyﬁu afre the next of kin or authorized representative of next of kin and deSl re to dlrect the disposition of the remains, please fill in F'ART |
of this form.

PART |
.. (Please indicate relationship to the deceased by placing an
I, “X"" in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)
m WiDOW D WIDOWER : D SON OVER 21 YEARS OLD D DAUGHTER OVER 2! YEARS OLD
D FATHER D MOTHER D BROTHER OVER 2l YEARS OLD D SISTER OVER 21 YEARS QLD

RELATIONSHIP OTHER THAN ABOVE (Speeify)

HAVING FAMILIARIZED MYSELF WITH THE DPTIGNS 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.

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

ODaKland Cechcnh jtah assece, Elerid a

D LOC.ATIDH br CEMETERY)

rd

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

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

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 relipious services at a location other than the selected national cemetery are desired by placing an X"’ {n the proper box)

DYES E]NO

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.)

MaonNe =™ i

16—560411-1

1 HOV 1946 ' : JUN 27 ﬁ ; PAGEb



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 | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

T

LAST NAME - FIRST NAME MIDDLE INITIAL
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger atation) 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

CUHQ% J. A =+ 501‘\15 UNCJG_H‘T‘A}{ }q%

NUMBER AND STREET / CITY OR TD‘:’-’N ;l - COUNTY OR PROVINCE STATE OR TERRITORY OF
/ \ U.S. A., OR COUNTRY

- A3T P T’//nAnawe liean Fler i1dna

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

‘Kail wa u [XD/?GSSINC 9/2 o Live el 502 ) b

IN CASE OF EMERGENCY 'I/HE NAME Mé 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 TO

v DECEASED
ARMST‘RONQ Lonvmnie A FeThen

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

U. 5. A, OR COUNTRY
i E//AAnssce Lecow £FlonrsdnA

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

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 1l 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 decument are full and true to
the best of my knowledge and belief.

Pﬂ Box 374 -

(STREET AND NUMBER)

(SIGNATURE DF' NEXT OF KIN

Mrs MnhaneT H. A'BM'&TRGN? 75“&/—;;\55501 F/oina’n

1" (NAME PRINTED OR TYPED) (CITY AND'STATE)

Subscribed and duly sworn to before me accurding to law by the above-named applicant this _.;'Z..L day of

19_1#7 at city (o town) of além‘z‘f-qcounty of and State (or Territory or

District) of

(SIGNATURE OF OFFICER AUTHORIZED T RDMINISI'ER OATHS)
My mignas N, n.::: “3 U

com srpires Newn r 28 |
SEGROFFOIALOEEI SR SulTy Ca. wi n.’gi_

PAGE 2 o Eair s, 16—50411-1

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

If you

THIS
NAME
SHOL
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THE

e to

¥ or

- I, THE

PART . —RELINQUISHMENT OF DISPOSITION AUT: "

If you are the next of kin and you desire to relinquish your disposition a'ﬁ_tharity, please fill in PART Il of this form.

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 SURVIVORS IS: ’ b o

LAST NAME FIRST NAME MIDDLE INITIAL L
-3

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAYE 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)

PART Il

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

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
SHOULD BE DIRECTED.

* LAST NAME " FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN . STATE OR COUNTRY
: _ (DATE)
ESIGNATURE} (STREET AND NUMBER)
(NAME PRINTED OR TYFED) (CITY AND STATE)

16—50410-1 PAGE 3
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mains® sent to you aboud 45 days ago, n@mmgmtomhtum
mltha"ncqmst :‘urnuponuanornm rom.

smcom%bmrmim,mmnMnnmmmw
to return this ¢ form at the sarliest possible date in ordexr to
avold any umnecessary delay in the final disposition of the remains of

yourlmodm.

Mmmmmﬂrmmfummmm
burial arrangemonta for all of the deceased Americans of World War IT,
thinmmﬁmdmtmhm!&:inmchmotmmm.

The cemotery in which the remains of your loved cme are buried is
expected to be evacuated in the near future. In the absence of any reply
from you by that time, the Govermment will assume that you have no cbjec-
umtomﬁmmarmmmapmammnmnmnm
Cmt-ryo'nrm
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_ ' Un Stated; through the Céngrowo have suthorived the
dipintersent and Fira) burial of the herolc dead of Warld War IT. The Quartsre
mester Gersral of the Amy has been eutrusted with this saered respooeftillty

_ flesf, 'The mecorfis of the War Depertment indfvete thal you may
the merest relative of the edove-named dsgeaced, who gave hie 1ife in the
vorviee of hig camntry.

The epclosed pemphlets, “Ploposition of World W II Armed Ferces Dead,”
snd “smerican Cewsterise,” explzin the dlapoeition, cptions and eevyvices m‘!il
eveilsble to you by your Gevernrent. - IT you ave the next of kin &ccarding to
the o of Xinehly =z get forth 1in the enclcsed paghlet, "Disposition of
World ¥ar I Armed Forces Deed," you are invited to ex your wisheg as %o
mwm,ﬁmmdﬁnmﬁ.qnw Part I of the en-
| Plaposition of Rempine.” Seouli you deeiws %o relin-

Ovtion 2, 18 In afvissd shad no fumoval orramgements

i

catiglete the enclassd farn, "Bequest for Dispoaition of
onnlosed a9 ' snvslope whish requires no

m_;bmmw:mt Ite promt returs will

-

Bingersly,




| Amn%.?%wm M.
A.S.K. 317 "

QGR 293

16 Jamuary 1047

Mrs. Margeret Armstrong
Route #2, Box f225
Tallshagsee, Florida

R

Fimeiin 7|

‘Doar Mra. Armstrong:

Inciosod herovith is a picture of the United States Milftary
Cemetery Henri-Chapelle, Belgium, in which your husband, the late
Private First Class Clifford M. Armstrong, is burdied. '

It is my sincere hope that you may gain some solace from this
view of the swroundings in which your loved one rests. As you can
seo, thisc is a place of plmple dignity, neat and well cared for.
Here, assured of continuous care, now rest the remains of a few of
thoge heroic dead who fell together in the service of owr country.

This cemetery will be maintained as a temporary resting place
untll, in accordance with the wishes of the next of kin, all re-
maing are elther placed in permanent American cemeteries overseas
or returned to the Homeland for final burial.

Gv A. HOREAN ks
Brigadier General, QiC
Asslstant

~ 4

e

/



(Baropesn, Uely Wise,)
: 37 Jan 194
SUBJECTs Burial Recards
I0s Commanding Officer
Ansrican Graves legistration Command
European Thegter Area
APO 857, ¢/o Postmaster

How Toply Naw York
ls¢ Eequest thw burial reports and greve merkers for the following

HAME RANK SERTAL MO, URCAN, FPILOT ROW CRAVE DATE OF
o TALE DEATH
Alen, Framois Pyt 34008 370 Ceh 8th C 10 198 18 Sept 44
Inf, Rgh
4 Tnt Dw.
Clifford XM, Pfo 34788317 CouCL 38 S 9 168
P s o Arad Ind
. Tth
Armd, Inf
Tdvision
Baringer, Paul
He /18 LI 2 A
?RH«.



: SPQYG 293 s
7 Armstrong, Clifford M Q# 7‘( { 7’ 7/ J “20 A*lsust 1949

RSN S TR -" e eh e, Wt ..J_,_. o

a'.,

Hrs. Largaret Armstrong

v, Boutet2 B 225 L, T ST s e e e s A
- Tallehassee, Florida - . .0~ " B s Vi
Deor kre, ﬁ_feastrongt B R S R '_,'
The War Depertment 1s meost desirous that you te furm L.J..ed : 1
the burinl location of your hugband, the lute Private First -
Class Cliiford E. Az"lstrong. "|
,I*'.» .’f

The records of this offlce disclose that he is Interred in '/

the U, S, Kilitary Cemetery #1, Hemri Chapelle, Belguim, plot -~ - \..
Sraw?,gravalos T Y kS

This ca-retery is located apm‘ﬂximaml;v 4 milea scut.hwest ‘of
Aachen, Germany, and is under the care and supervision of our

militury personnel,
Plaaae accept my sincere aympathv in the 1oss of your huaband.

Licutenent Gemerel - . -/ . -~ =
The Quartermaster Geveral - | o

2 03 PH 05

ISTRATION

GRAVES
fug 21
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON .D.C
REPORT OF DEATH #Corr. Report. Orig. Fwded 27 Nov oate_ 13 Jan 19458

FULL NAME T ——=' ARMY SERIAL NUMBER anapx +3H

Armstrong, Clifford M. 34 788 317 Pfe
%ADDR:IS : ARM OR SERVICE DATEOF BIRTH

Jacksonville, Fla. Infantry 2, Mar 2i

PLACE OF u:gm K CAUSE OF nn-runiad 57 wornde DATE OF DEATH

uropean Area rec'd in action. : #}, Nov 4L
STATION OF DECEASED DATE OF ENTRY 'ON i Lr‘c“ng::YO:u.lp:-'.'::
CUR| IVE SERVIC Ll . . . JESEH

European Area 21, June "L YEARS | woNTHS | Dave

EMERGENCY ADDRESSEE (NAME, RELATIONGHIP & ADDRESS)

Mrs. Margaret Armstrong, wife, Rt. #2, Box 225, Tallahassee, Fla.

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)

Mrs, Margaret Armstrong, wife, address above
Mrs. Lora liyrtle Armstrong, mother, Rt. #2, Box 225, Tallahasee, Fla.
Mr, Lonnie Abraham Armstrong, father, Rt. #2, Box 225, Tallahassee, Fla.

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY QTHER PAY BTATU
MADE? [MLINE BFDUTY DN MscoNDUeE ON DUTY STATUS ABSENCE STATUS (srrciFy
YEs NO Yis NO Yis NO Yis T} vEs No YEs ¥ Yus WO

AODITIONMAL DATA AND/OR STATEMENT d
- BATTLE D NON-BATTLE

Corr. to show - *Date of Death.

COFIES FURNISHED:

8.4, 0. "B F. 0., U, 8. A,
RMY FECT: ;
2.0.0.M, 0. o.F D A EFFECTS BUREAL
CASUALTY BRANCH FILE
G. A, 0. YET. ADMIN, A. G, 201 FILE
WD AGO FORM 52-1 THIS FORM SUPERSEDES WD AGO FORM 52-1, 20 MAY 1844, WHIC!

| DECEMBER 1944 STOCKS ARE EXHAUSTED. ﬁub



WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 2B, D, C,

REPORT OF DEATH oare__ 27 November 1G44

pmr 4677
FULL NAME ARMY SERIAL NUMBER GRADK
| Qmstrung, Clifford M, 34 788 317 FFC

HOME ADDRESS ‘=-_-—7ﬂ3 ARM OR BERVICE DATE OF BIRTH
Jacksonville, Florida Infantry 24 Mar 192/

PLACE OF DREATH CAUSE OF DEATH DATE OF DEATH
European Area Died of wounds rec'd in actiog 3 Nov 1944

STATION OF DECEASED DATE OF ENTRY ON LENGTH OF SERVICE

CURREMNT ACTIVE SERVICE FOR PAY PURPOSES
YEARS MONTHS DAY®

European Areg : 24 Jun 43

EMERGENCY ADDARSSEE (NAME, RELATIONSHIP & ADDREsS)
Mrs. Margaret Armstrong, wife, Rte. 2, Box 225, Tallahassee s Flerida,

o ) "VEIEA" AMRSWBng, wife, address same as above,
Lora Myrtle Armstrong, mother,
Lonnie Abraham Armstrong,

Rt. 2, Box 225, Tallahassee, Fla.
father, Rt. 2, Box 225, Tallahassee, Fla.

INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY BTATUS
MADE? INLINEOF DUTY | owN MiscoNDucT ON DUTY STATUS ABSENCE STATUS (sPEciFY BELOW)
YEs NO Yus No YEs NO YiS No YES NO YES No YES NO
X x
ADDITIOMAL DATA AND/OR STATEMENT
2
P
COPIES FURNISHED:
8.0.0, LA R F.O.U.8 A,
.0.0.M8 o.rp, ARMY RFFECTS BURRAU
CASUALTY BRANGH FILE
Q. A. 0, VET. ADMIN, A. @, 301 FiLE ADJUTANT OENERAL

WD. ASC. FORM MO. BR-1, 29 MAY 1944




o 53 ——— ) ; ; "
WAR DEPARTMENT : e
g . THE ADJUTANT GENERALS OFFICE 239651

WASHINGTON 28, D. C. =

REFORT OF DEATH oare__27 November 1944

2 por 4627
FULL NAME ARMY SERIAL NUMBER GRADR
Armstrong,  Clifford M, | 34 788 317 FFC
WOME ADDRESS. N ARM OR BERVICE DATE OF BIRTH
- Jacksonville, Florida _ Infantry 2/ Mar 192/
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Died of wounds rec'd in actiod 3 Nov 1944
.\ STATION OF DECEASED = DATE OF ENTRY ON LENGTH OF sERVICE
CURRENT ACTIVE SBERVICE FOR PAY PURPOSES

YEARS MONTHS DAYS

European Areg - 24 Jun '43

EMERGENCY ADDRESSER (NAME, RELATIONSHIP & ADDRESS)

Mrs. Margaret Armstrong, wife, Rt. 2, Box 225, Tallahassee, Florida,

A TP NEY” A SRS e g, wife, address same as above,
Lora Myrtle Armstrong, mother, Rt. 2, Box 225, Tallahassee, Fla.
Lonnie Abraham Armstrong, father, Rt. 2, Box 225, Tallahassee, Fla.

Ilﬂ'll'l'l“ﬂal WAS DECEASKED AUTHORIZED IN FLYING PAY OTHER PAY BTATUS
MADE? INLINEOFDUTY | OwN MIBCONDUGT ON DUTY STATUS ABSENCE STATUS (sPciry BELOW)
vir No Yis ™) YEs [T Yis [T YEs No vEa NO YEs NO
5 o X

ADDITIONAL DATA AND/OR STATEMENT

COPES FURMISHED,y
8.0,0, F.RIL P.0. U.8. A mmﬁ > £
s.0.aM0 o.rB ARMY EFFECTS BUREAU . el
CASUALTY BRANCH PFILE &
e A0 VET. ADMIN. A @, 201 FILE &

ADJUTANT OENERAL
‘—-——-—.-.—._._.._________:___—_
wb.uo.mluuo.n-l.um‘nm‘ = =



WAR DEPARTMENT T STt

THE ADJUTANT GENERAL'S OFFICE 2294 57/

REPORT OF DEATH #(gorr, Repor‘t . Orig. wﬁa?fg‘”{ D%' c“l. g oare_13 Jan 1943

FULL NAME T = ARMY SERIAL NUMBKR amrADE * m—béﬂ‘?—
Armstrong, Clifford M. 34 788 317 Pfe

HOH;&DDR‘ESI ARM OR SERVICE CATEOF Il1m :
Jacksonville, Fla. Infantry : 2L Mar 2k

PLACE OF DIETH A‘ CAUSE OF auTHDied Df wounds DATE OF DEATH

uropean Area rec'd in action. *i Nov 4L

STATION OF DECEASED g::! OF‘TINTI\' lﬂ: it ::F;O::vﬂ:ul.l’:\'.lg_

E'U.I'Dp san Area ’tﬂ mﬂ 113 Years | monTHES | pawe

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)
Mrs. Margaret Armstrong, wife, Rt. #2, Box 225, Tallahassee, Fla.
S

BENEFICIARY (NAME. RELATIONSHIP & ADDRESS)

Mrs, Margaret Armstrong, wife, address above
Mrs. Lora liyrtle Armstrong, mother, Rt., #2, Box 225, Tallahasee, Fla.
Mr, Lonnis Abraham Armstrong, father, Rt. #2, Box 225, Tallahassee, Fla.

INVESBTIGATION WAS DECEABED AUTHORIZED IN FLYING PAY OTHER PAY STA'
MADE? IN LINE OpBUTY OWN MISCONDUGT. ON DUTY BTATUS . ABBENCE BTATUS (spraiFy -u.o"#

YK

\ NO YES NO YES NO YES NO YES HO YEs r YES Lo 4

]

|

ACITIONAL DATA AND/OR BTATEMENT
[X ] sarrie [ Jnonasrms

Corr. to show - *Date of Death.

et N\
T A
] - - ]
] _“; -
i = t L)
\ -0

COPIES FURNISHED:

8 9. 0, F.E. 1 F.O. U, S, A,
ARMY EFFECTS BUREAU

2.0.Q. M. G. Q. F D
CABUALTY BRANCH FILE
G. A. O, VET. ADMIN. A. @, 201 FILE
WD AGQ FORM 52-1 THiS FORM SUFERSEDES WD AGO FORM BZ-1, 20 MAY 1044, WHIC

1 DECEMBER 1944 STOCKS ARE EXHAUSTED,
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ASMT EFPECTS BURSAU

INVENTORY
N ) . -‘-- ‘_1-

pd\__.

Ll L5/

TI-ED BY

Ebersold
DATE

5-25-45
STATUS

Deceased

RN

Armstrong, Clifford M..

T
Ao live

\
34738317

P ECHAS

A;s»l .

QRGa U LLATION

UNKE

AOUNT

+CCOUNT MNO.
55'19

LIST &G,

/13 SY 7 pik

/1.-'1
B 7 ™ - = ARl 4
VIS PAID-Check Ebéz::ffff; i
NEAKS
; CCOUNTING INVENTORTY
e e R e e

Effe G4 Form 1la (10 Fed 45)






e e Lo o G HLeme
299651 July 3, 1945

Mrs. Margaret Ammstrong .
Route #2, Box 225

‘Pallahassse, Florida’ jvy/ /
Dear Mrs. Armstrcng:“ /

' The Army Effects Bureau has received
additicnal property of your husband Privete

First Class Clifford M. Armstrong, ocnsisting : i

of funds in the amount of-$5.19. A check for:
this sum 18 inclosed.

. " As pravionlly 1ndicated, uuuh property
ig forwsrded for distribution in soccordamce . o’
with the laws of the stata of'tha so;dier'a legal
realidence., - UTOL LD OF e

sincaruly,

Ca B QUINN ',//////f

2nd Lts Q.M.Ce
Chief, Files Branch

1 Inole=

Check / _

vl ey g
W R



ARMY SERVICE FCORTES
KANSLS CITY QUARTERMASTER DEZCT
ARMY EFTECTS EURZAU
! : 601 Hardesty Avenue
R ..~ -Kansas City 1, Missouri

In ‘Reply Refer Tos

The Army Effects Bureau hasg received.and is forwarding
to you some additional property belonging to yecur

As previcusly indicated, my action in forwarding such
effects does not, of itself, veat title in you, The property is
transnitted in order. that you moy safely keep it on behalf of the
owner, pending change in his sgtatuc,

When delivery has been made, I ghall appreciate your
acknowledging receipt by signing one copy of this lettor in the

space provided below, and returning it to this Bureau,

For your, convenience, there is inclosed on addressed

‘envelope which needs nc postage.

Toclee
Znvelops

Receipt acknowledzeds

(Signatnre of Bailee) (Date)

Eife QM Form 200



—-»’xnamwmm ‘,J-n. rnq\ Wﬂ m.:::w:ﬂnwm’;:‘ “

gnu-'E.a- -

-.- o om .' s L..k - s ; ke '. e ’-‘ ,_,“.: cxs m :
marty 1l April 19h5 i o
s IR £y D e

L e

iy % L Ul ol
1 e Pt AL S v A-,emmr lquh-ﬂ-m
- .._In‘.‘h—. H 'G r. s
fm

.--... r ™ HO%G ﬂiscrepancr i\n AL e
Filng remoyed i '
v : * ek e

: g e e ﬁclosé

: _ Sk o et SN0 s
Amoun et e e
: Inclose "falua‘blq;l it@m e DL er
. Tsuip "Welubles" item(s) s W* b t_mgr .

e E ~v.--<~:,‘t<h.wia-\"!-‘l"&l1

By

Lo ey R 1536’&5%&5"'&@“ '***"
e 1 _Warehouce Dur:.sion, "
‘ : g FiIea“Branch"“ldn

uuvxnrn mmw‘;‘u\ .
o R e T L2
'ﬁ"q,"“l _{' S e i

Tt Ty,

w m:,

s .M,,, u.hla..',q...,@

sl AT 41 SR *

.wu-l.p-wm
smﬂrm mv«u# o1 3!:@'15{5'*: ¥
e s g s .

s imw.ﬂ.m.-‘am P oD e *‘*"‘"W‘*'
i e .-...J-X.g...,J gkt st Tyt Wn&u
ey o 'y el
.,%#,w R e -';—'*W -
RS A M i ;-mmm -

- A e "*ﬂ.l,l*

s it S AW MY
S e e o g
g RN Gl e e g

e s -
A
e Y o
P ad
s AR W v r
- B e L
. ~ R o
ik PR B i A i Lw, SIR Ty e e T R e

r.n--\. ‘-"“!‘rn e '»‘-'tf-r-up _.w o Lty

i,

v : u?”"— ey T g S w.—u.;-—--,-hﬂ. ‘
S '.w_ﬁm {Gh.gs @ @it ot s r-\--um.,_... - wnuwﬂm
s R, Whmﬂq T W

e
et e e Est,*"“"rt Ohga:
§ “' - " : -

L A i Sl e
-+ b s, > -

Gler;c




o.'.._%.

_‘PlCIII'.'JﬁE'.DESCRIP‘T!.J!I O 11
i .é‘ J w1 A
we CLIFEPRD

TSR 3'}1 "

ARMY EFFECTS BUREAU INVENTORY: ?-.:E:s:»s
- 'é‘

AS&HDONED
e AT

s | ORI G Hoa 02
CF PKGS. .. /

e arad AT SR
st | WO

. SHEER

I LruNpnyY

.I ~|oaTE 2 2‘2 s '{"'1 _‘d—'

. s ?ﬁnr;‘_,;‘).rlm :
— e R *‘:‘;ﬁ*%’ ~§."-‘
Bo. [ AECT, PR TOWELS & WASHCLOTHS™ T~ CWIEES . — s )
T IFELT, MOYEY (40 KOXEY) CLATH 146 ~ BAaS . CLOTH OR TRAVEL |-
T cuomh, vasw PRACELET [DEST, : 7! mu_r-'or_n WO‘EYlﬂ.—’
il | COATS BRUSHES CASE * e 1 ]
(o o| (FUOTWEAR, PR, . . CR=FRS. e T} FOUTLICKER e et s
| GLOVES, PR. | aasses KIT,SEW,TLT,OR HMI[I_Q_ -
w1 | HANDKERCHIEFS. A B o 111 e e it *oggsmuw RBt |
et A I HEALWE AR CLIGHTERS LT seeks,, TSA R o
S LD JACKETS . | MISCot2SIGHIA T7] BOOYS,PILOT LOG i REmm
0 .+ | OVERCOATS PEN, FOUNTAIN . . _ DI)‘PY (REPI’J"EU FGR DL“} 1
e | SCARRS | REma ik MeCHARIGAL T2 T L ELLNS, e
4| SHjsTs | PIPES. 4 s LETTERS 3
L eml 1 SOCKS, PR, _ 1ELlf=m"S FATICLES .- | . FAPERS,PERSONAL ...,
o} TIES "RIBROMS a, OEBDMTIO"‘ R -
e i 8 (11 1 A e potate 1O IRTNGS LR SRR o bteie SHOE SHINE R TICLES 0
| TRoustRs, PR - Tosaceo SHORT SNORTER :
ol SN O (111 PO R S e i s ...mll.awnnm.zsm o bt [ S OUYER RS mrme i by
£ | _UNOERNEMR e WATCH o 77| SOUVEAIR HOREY &= - berly
Ti-"‘- | 5 P e . o s X v ol | STATIONESY.os b i ook .
i e TESTAMEXTS
-t e e——— T T e chorsvatat — 1,8, MOZEY (AMOUNT) -
s LT RS e Ty A
:m.‘y‘:‘ i - e ot e ...ﬂu@p:%.‘...w-::_.:_‘ N vt g O e i PR e | L AR L
: ! s it e s oy son i o LR P S oh
vy R M,...,z T R T et
% . S L D . iy ngsads
R Iy - < S B f R e e -
e " - - — — ce—e
Hvra - s ot AR S - e o
S .. T T T O o e ol
.-:.-.' i G - o] -
i REMARKS _f‘;/w /,/L ATTACHMENTS | | FORM #5K [ [ ForM #1d
: /rjf,?/ 7.:;.5- _
l j = -7{&' = { WEIGHT G.1. REMOVED
| e S AT (55 ,“ SHORTAGE -
ON REVERSE
= [ 10ENT. Tags
iGN T i . 3 REMUFED
! A A % TDIARY
' WAREMOUSE SPAC | STomER Y ' RIEHOTED |
: Q// *1__(:‘/[{// NLTE .:HI‘F'FEEE 3 ér.rlggzggz.
3 > ek ', - ElH
'IIWUITCs 1EC BY - e ﬁ‘r



-—-__—._,—.___._—_.._._..-..,—-——-——-—-——-—-v—-—-

e ARMSTRONG, E_r_.._}?zonn Mo
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INVENTORY OF PERSONAL EFFECTS
3 November 19LL

.t
{Date)
SUBJECT: Inventory of Personal Effacts of:
Lrmgtrong, Clifford de = Pfo 3’,1?88317
(Last Nume) (First Nasme) (MI) F‘am{) (ASN)
TO Effcots Quartermaster, Communication Zone, APO 867
US Aprmy
The above named ludividual of 38th AT Bn, Tth Armtd
(Unit)
was reported DCW
: . Status-Killed, MIA
ond Tosmitolization Tnit, 48th Fleld Tosb about 2 Novenber 1944,

(Hospitallzsd, ste.) (Date)

peslgneted Benefleiary if Information readily accessible

INVENTORY OF EFFECTS
R I 01:1 ringe =
1 "ailete”
2 . .‘oruemom:. )
1l Combe .~
\gsorted letbterse

Monzy in the amount of 5./ ‘?f has been turned in to 3.~ ERLSET TS,
_ s (Neme of

MA TR, D, SYrApL = 212 <20/ . Form WDFD 38 englosed.,

Trincs 0rZ1cer vnd gymbol number) ,

Hanes and asdrssses ol any banks in which accounts may be carrled:

I esrtity that the r;"now Jtems constitute all of the effects
s OF ed individpal and that they were for-

. A ] 1(,: riax ¢
wardsd bo the Bifects I:-;-:pot b; TAuve A A on 42 t)tﬂ-/ 1944
f\(j“:qu.r% thail, T.r.‘nck, etc.) (_,ht;. :
ey Y B L S R e R e . 1 ._-'C "/




- i i Summery Ceurt-Mariial . = JRE:VT :h.h i X

R ' ARMY SERVICE FORCES

KANSAS CITY QUARTZRMASTER DEPOT Case Ho._ a2g9g8m1 &
601 Hardssty Avenue e
Kznsas City 1, Kissouri YE Date 14 April 1945

SUBJECT: Reporl of transaction in dicposin: of the effectz of
' /

s , 3478 late a
(Arny aer&aL Fumber )
! /
4 ) Infantry : who died
Wﬁ (Urgarnivation, Arsy or service

on the__ 4 /day' ofmu:_, 19_447 , at____Puzopesn Area / .

TO : The Adjusant Uenesral, War Department, Washington 25, D.C. !

deceaged)

1. Complying with A.W. 112, a Surmary Uourt-Martial, convened at Kansas City,”
Mo, pursuant to 3,0., 228 Hg., KOuit Depot, iated 25 September 19L3, for bhe pur-
pose of disposing of the effects of th2 abrva-named goldier, or person sutject io
military law, reports that:

a, Ho legal representative or widow of decedent being pres=nt at
decedents camp or quarteray effects of decedent were forwerdsd to this Summary
Cour t=Martial,

¢ be Local debtors owed deced.m‘t 's gstate § of which the sun of
: wes collecled. (If nothing was found due or co nr'teri state "[one";
otherwise attach itemized statzment cf sums owing and collecte ) (Inel. 2

ra
: c. Decedent owed undisputed local craditers the sum-of $
which has beei paid by the Summary Couwrt-Mariial from fundz of decedent. (See
inclosed recsipt serned, )

d. Disposition of decedent's effacts (less menny paid creditors, if any)
has been meds Ly tho Summary Court-Martisl by transmittal through the Quarteimastor
Corps, at Govermment expense to person found entitled (See Summary Court-Martial
FINDING below)

FINDIKG
Before a Summary Court-Martial which cgnvenad at Kansas City, Missouri, on
11 Aprdl 1945 / ", pursuant to Spacial Orders: 228, Headquarters

KCQY Dapot, datad 25 September 19U3, the op~licatisn or affidavit of

Mra, Margarat amﬁms for the effacts of the apove-named de-

ceased soldier, cor person subject to military law, row in ths possussicn of the
United Staten, with other relevant evidence, was duly considered;

Whereupen, thiz Summary Ccurt-Mzrtial finds that, under the previsions of

/
A.W. 1iz, _Mrs, Margaret Arms of
(Neme of persca Found entitled)
/
__Wma_ﬂ. Bex 225 7 Tallahasses ~iState of
umeer, otrsat or Avonus) (City, Town or village)
Florida o , 15 the widow ¢ of ths

\Helationship or Lapacity)

above~-namid decedent and appears to be cutitied to receive his or her efl'eclca

{Sirralure o. cumnary Court Ofiicar)
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e
Nrs, Margaret Amatrg:g
Route #2, Box 225
Tallahassee, Florida ~

7
Dear Mrs, Armstrong:

The Amy Effects Bureau has received from overseas

Somé personal effacts of your husband, Private Pirst Class .
Clifford M, Armstrong,

These effects are belng forwarded to you in cne~
paakagﬂ.

+ . 1fy by any chance, the property has not reached you
at the expiration of thirty days from this date, pleace notify~
me and tracer will be instituted.

The action of this Bureau in tran
effects does not, of itself, vest title in
Such property is forwarded for distribution
laws of the soldier's legal residence.

smitting personal
the recipient.
according to the

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

: A -+ Yours very truly, -

i P. L. K0OB
e 7 2nd Lt. Q.M.C.
- b Officer-in-Charge
: ST Tnit 7




