
Military Order of the Stars and Bars
The Last Commission

It has pleased GOD to call to His service our Compatriot
________________________________________________________

He was a member of the ______________________________________________       Chapter No. ___________

of the _________________________________________________ Society.  Date of Death:  ___________

His next of kin includes his   Wife   Son(s)  Daughter(s)  Parents
Brother(s)  Sister(s) Other

Name _________________________________________ Address ___________________________________

City  __________________________ State _____ Zip Code _________ E-Mail ________________________

Name _________________________________________ Address ___________________________________

City  __________________________ State _____ Zip Code _________ E-Mail ________________________

Please include funeral announcements from the newspaper, if available.

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

 To be completed by the Chapter Commander or Adjutant

    Name of officer filing this report ____________________________________________________________
    Address _______________________________________________________________________________
    City ___________________________________ State _________ Zip Code ____________________

    Phone Number _____________________ Date _____________        _______________________________
      Signature

Distribution:
1-MOSB General Headquarters; 1-Society Commander, 1-Society Adjutant; 1-Army Commander;
1-Chief of Staff; 1-Chapter files

MOSB General Headquarters, Post Office Box 697, Nixa, MO 65714-0697
Form revised January 18, 2022
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