* DEPARTMENT OF THE ARMY
U.S. TOTAL ARMY PERSONNEL COMMAND
ALEXANDRIA, VA

22332-0405 R\ ko
REPLYTO July 8 , 1997

ATTENTION OF
Personnel and Logistics

Mr. Dick Detra
202 Visitacion Avenue, #3
Brisbane, California 94005-1576

Dear Mr. Detra:

This is in further response to your Freedom of
Information Act (FOIA) request dated May 3, 1997, for
a copy of the Individual Deceased Personnel Files (IDPF's)
pertaining to Richard L. Moore and Jerry Lee Beckham.

The IDPF's are attached. All relevant and available
information was included in the IDPF's at the time they
were created. There is no additional responsive information
maintained by this Command. Home addresses and social
security numbers of third parties have been deleted from
the IDPF. Release of the personal information would
constitute a clearly unwarranted invasion of personal
privacy. Accordingly, the personal information is exempt
from disclosure under Exemption 6 of the FOIA.

This partial denial is in accordance with Title 5, US
Code, Section 552 (b) (6), and paragraph 3-200, Exemption 6,
Army Regulation 25-55. It is made on behalf of Major
General Thomas W. Garrett, Commander, U.S. Total Army
Personnel Command.

If you desire, you may appeal this partial denial
within 60 days from the date of this letter. An appeal, if
any, must be sent through the address below to the Secretary
of the Army, Attention: Office of the General Counsel.

Commander

U.S. Total Army Personnel Command
Attention: TAPC-ALP-A

200 Stovall Street

Alexandria, Virginia 22332-0405

Sincerely,

Arthur P.
Colonel, U.$
Chief of Sta

Attachment

Printed on @ Recycled Paper



CCHPED L. Moske




wy 51859

Dear Mr. and Mre. Moore:

Please accept my personal aymptthz'}n the death of your
son, Private First Class Richard L.)&loore. in Vietnam.

The responsibility that I bear as Commaader-in-Chief is
mads heavigr by the sorrow ] share with our bereaved
families. I pray, however, that the memory of your son's
service in the defense of fresdom will be as much a source
of strength and pride to you as it is to me.

Mra, Johnson joins me in extending heartfelt sympathy
and the gratitude of this Natioa.

Sincerely,
LYNDUN B, JCHNSON

¥
Mz. and Mrs. Ben Moore
Route 40 and 157th Saint Louis Road
Collinsville, Illincis 62234

LBJ:JDG:dtr

e L e W s e —

COPY LBJ LiBRAR



DISPOSITION FORM

CHILDREN:

ARMY AREA:

{AR 340-15)
REFERENCE OR OFFICE SYMBOL SUBJECT
N
AGPB-C ( 1239 NH) Non-Hostile Military Casualty in Vietnam
TO Chief of Staff FROM TAG DATE 22 May 1967 CMT 1
/72066

ATIN: LTC Van R. Baker LTC Gard / abe
Room 3C 715, The Pentagon .

The following named individual has been reported dead in Vietnam as the result -
of non-hostile action:

NAME: PFC Richard L. Moore, US 17 702 456
DATE OF CASUALTY: 17 May 1967

CIRCUMSTANCES Indiv was sitting under ship van when ddilies gave way.

N

NAME AND ADDRESS OF NEXT OF KIN: Mr. and Mrs. Ben Moore, Parenté

Route 40 & 157th St Louis Road
FIVE Collinsville, Illinois 62234

o NONE (Single).

FOR THE ADJUTANT GENERAL:

WILLIAM A, McLELLAN
Colonel, AGC .
Executive Officer, TAGO

A}

DA /7w 2496

REPLACES DD FORM 96, EXISTING SUPPLIES OF WHICH WILL BK
I1ISBUED AND USED UNTIL 1 FEB 63 UNLESS SOONER EXHAUSTED.

COPY LBJ LiBRAR



DEPARTIMENT QF THD ARMY
#S ARMY MORTUARY, VIETNAM
APQ San Froneigee 96307

AVCA~SGN-MY -~ 13 July 1967
B /’ 4 e L_/
SURJECT: Report of Disposition of Personal Effects™ of/'l)eceased Person
(RE: le MOORE, RICEARD, US 17 702 456%:.;@ # 4261-67)

188th 4w Co ~///

—

TO: Chief of Support Services
Headquarters, Department of the Army
ATTN: SPTS-D
Washington, De Ca .

1¢ A Summary Court convened at Headquarters, USASUPCCM, Saigon pur-
suant to Court ithrtial Appointing Order, MNumber 7 , USASUPCOM, Saigon, 17
June 1967 for the purpose of disposing of the effects of PXC MCORE,
RICHARD, US 17 702 456 subject to military law.

2. Yo legal representative being present, they were forwarded to
this Summary Court and all relevant evidence pertaining to entitlement
to receive effects was duly considered. vhereuvon. this Summary Court
finds that Mr. Ben Moore, iR oad, Collins-
ville, Illinois is the  father of the above named individual
and appears to be entitled to receive these effects.

3. No attempt was made to determine if local debtors owed decedents
estate any debts or monies. Yo attcmpt was made te determine if decedént
owed debts or mories to creditors and creditors have not been paid by Sum-
mary Court from the funds of the decedent.

4. No funds were received from sale of effects.

5. The effects listed on the attached inventory have been shipped
to the person entitled to receive them as indicated on the inventory.

[&t%:é‘k/w

4 Inclss: ALLISON L. WATTS
1. Inventory (DD Form 1076) C¥l', ARTILLZRY
2. Certificate of Destruction Summary Court

%3, Ltr nck dtd 15 Jun 67
A. Ltr nok dtd 23 lMey 67 w/Questiommaire

-~ T
Cm ipemarmiatt DT
e T e Ut

-3 IRV AN SRR -

AVCA SCN Form 124 (21 My 67) il

e / -
! ’/ ,“



s

RECORD OF PERSONAL EFFECTS-MILITARY OPERATIONS  1PAGE O ¥O OF

Civ, trousers
Balipoint pens

low Testament
Pocks envelcpes, blank
Bathing suit
Teechirts

Peir drawers

Peip wool sucks
Puir cotton socks
Towel,

P:ir aviators glovec
~aterproof bag

Adndddbbﬁgdmdmbdbwa

Broun billfold ‘
i

daten, Coravelle
1///1/////m X IR LI

{See instructions on reverse side) { 1 PAGES 1
1. NAME (Last, First, Middle Initial) |2. GRADE 3. SERVICE NUMBER
L HouRS, RICIHLLAD I XA i U5 17 702 456
" 4. ORGAWIZATION AND STATION OR APO 5. STATUS 6. DATE OF STATUS
188th AVH Co, dacoased 17 oy
. EFFECTS DATA .
7. PLACE OF RECOVERY : ‘8. DATE OF RECOVSRY
188th AVN Co, i
9. INVENTORY OF EFFECTS 10, VERIFICATION OF INVENTCRY
T - : BY CUITTEND T BY CUNUS N
QrY DESCRIPTION : EFFECTS DEPOT EFFECTS OFFICE
; ER b.
Misce mil. itous { REG*D DISPCSITION (REC'D DISPOSITION
¥ereon:l pupers g
ol beg l
Hote books
Cty shirts
Civ. JL\CkBt

LA KA rrryrryrTy
TCTAL FIMDS
FORDE LUETGED, COETERTED, DRPOSITED, ETC
(To be connleted by Summary Court-Martial

—
-
.

FUNDS TRANSMITTED WTTH EFFECTS or other responsible person)
b.
MW_ML_W._MSPOSHION
@ W S uitbe Thewsand Sisl

THIo LTI,
l

|

s

Attach supp lemental sheet for addltlonal 1tems and/or dlscrepan01es)

12. SEAL NO. "lj. LT SETTIRY TRe40y | /- O T T a0 T ST ST
5 &, 6’!1”:? M7 D r‘_mhé'z‘ml
=D IN IT=M 1 COMPRISES

»3 E{Ju THOSE REMOVED FROM REMAINS

ALL KICWN =F

__} ALL KNOWN EFFECS 1115 ) ADDITIONAL EFFECTS 2D SHIPMENT
"16 DATE ‘I’YPED NAIE C—RADL IND ORGANIZATION

SIGNATURE
P 6 THUALS Le WLMD, 2y R L/ /
9 June 7/ ! bmmary Court, Pors, Bffects Division dwtc’ir 76%“”"

)Y FORM ¥W76, 1 May 61 Replaces edition of 1 Jan 58, which 1s obsolete




DEPARTMENT OF THE ARMY
US ARMY MORTUARY, VIETNAM
APO US FORCES 95307

AVCA-SCN-MY { 9 Tuna .47
Date

CERTIFICATE OF DESTRUCTION

I certify that the following items belonging to _ MOORE, RICHARD T

US 17.702 15A (Decea.sed) were found to be worn beyond repair and
of obnoxious nature. These items were destroyed by me in accordance
with paragraph 21C (2) AR 643%-55, dated 2 June 1961.

Mise cards & papers
Address book

Shee brush
Medicated powder
Bottle, Baby 0il

L I Y

THGlAs Le BOLAND
2LT, ARMOR
Sumary Court

AVCA SGN Form 118 (13 May 67)



4
The followlng expenses were incurred at QARB for the remains éf/

‘ by 2
PFC RICHARD MOORE /== S US 17 702 456

e

the iate:

Date of Death 17 May 67 ,;.254?:__///

Place of Death Vietnam

Interment EXDPENSE .seveeacecececooonnns Cereceeeaaeraes R 3

Payee - Mr. Ben Moore

me, Illinois 62234

F. 0. Voucher No. - 659894 - 6 Jun 67
Contractual Services:

Delivery seeeeenesns cesiaeee crrereea . $

Type I Casket Standard ceeceeeeceee.. . $148.00

Type I Casket 0/S ....... Ceerean ceeses 3

Type II Casket Standard .esveeeceeceees $

Type II Casket O/S ecivvirievernnnnnness $

Type I Casket Standard W/0 S/C vevv... $ »

Type I Casket 0/S W/O S/C vvuen.. veees $ N

Other Services seeeacecneas . 1
Total Contractual Services ..... ettt N eeeees .5
Government Transportation (Pick up) ececiveveeconn e, eeo$
Clothing, Decorations, INSignia ciceeveveceseeevnonsnsacconansed
Flag 2nd container e, R
Transportation of Remains G.BL. .E.-.6.9.7.2.2.0.3......T.R.A.N.S..W.OF.LP.......&

Transportation Railhead to Destination euveeeveevececconvnncsssd
Allowance for Burial Container ....ceeeeerevecercecccssncnancesd
Transportation Escort, including TDY ...... [P [N eeeed

TOTAL EXPENSE evvnveneses.$

MTW Form 4222
5 Oct 66 - Previous edition may be used.

148.00
5.00
46.00

6.20
198.72

30.00

270.00

1,003.92




REQUEST FOR PAYMENT OF FUNERAL AND/OR INTERMENT EXPENSES

Form Approved
Budget Bureau No. 22-R229

PART | - TO BE COMPLETED BY MILITARY AUTHORITIES

MILITARY ACTIVITY PREPARING THIS FORM

HQ, WA, MIMIS, QAKLAND ARMY BASE
OAKLAND, CALIFORNIA 94626

2 MILITARY ACTIVITY TO WHICH FORM IS TO BE MAILED FOR
PAYMENT (Name and Address, Including ZIP Code)

HQ, WA, MIMI'S, OAKLAND ARMY BASE
OAKLAND, CALIFORNIA 94626

3. DECEDENT (Last Name, First Name, Middle [nitial)

MOORE, RICHARD

4. GRADE/RANK S SERVICE NUMBER

US 17 702 456

6. PLACE OF DEATH

7 DATE OF DEATH

17 May 67
8. NAME OF NEXT OF KIN 9. RELATIONSHIP
Mr, Ben Moore, .SNGNNRENENNNSNENEES Collinsville, Ill. Father

Code)

10. NAME AND ADDRESS OF FUNERAL DIRECTOR AND/OR NAME OF NATIONAL CEMETERY SELECTED BY NEXT OF KiN rInclude ZIP

Kassly Funeral Home, 515 Vandalia St., Collinsville, Ill.

11. GOVERNMENT CONTRACT FOR CARE OF REMAINS IN EFFECT
AT PLACE OF DEATH (Not applicable to Air Force)

{1 vEs {Ino

a. IF YES, ENTER NAME OF CONTRACTING ACTIVITY

n/a

COMPLETE ITEMS 12 AND 13.

COMPLETE ITEM 16. IF APPLICABLE.

FiLL IN EITHER ITEM 14 OR 1S. (Do not fill in both )

PART Il - TO BE COMPLETED BY NEXT OF KIN (Proper completion will expedite settlement.)

COMPLETE ITEM 17
MAIL TO ADDRESSEE IN ITEM 2

Lakeview Memorial Gardens
5000 North Illinois Avenue
3ellville, T1linois 62221

12. CEMETERY, MAUSOLEUM OR OTHER DISPQOSITION (IName and Address, Including ZIP Code)

13. DATE OF INTERMENT

26 May 1967

" casketing, leave this item blank and fill in item [5.)

3 TO BE COMPLETED WHEN NEXT OF KIN ARRANGED FOR INTERMENT ONLY (If next of kin arranged for preparation and

a. INTERMENT COSTS (Enter total amount paid ot incurred for one or more of the following: Cost s g2
of grave site, opening and closing grave, burial vault, church service or clergy’s fee, obiluary
notice, flowers, services of funeral director - including use of his facilities, and motor service.)

15. TO BE COMPLETED WHEN NEXT OF KIN MADE ALL ARRANGEMENTS (Fill in appropriate amounts opposite a, b, ¢ and d.)

8. REMOV AL, CASKET, PRESERVATION AND RELATED SERVICES

s
n/a
b. CREMATION AND URN s
n/a
c. CLOTHING $
n/a
d. INTERMENT COSTS (Enter total amount paid or incurred for items listed in 14 above.) $ o
n/a
16. TO BE COMPLETED WHEN NEXT OF KIN PAID OR INCURRED COST FOR SHIPMENT OF REMAINS
a. SHIPPING COST ]
n/a
b. SHIPPED FROM (Place) ¢. SHIPPED To (Place) d. MODE OF SHIPMENT
) raw T oaIr
n/a n/a [ Hearse

17. STATEMENT OF NEXT OF KIN:

I HAVE PAID OR INCURRED EXPENSES IN THE AMOUNTS ENTERED IN ITEMS 14, 15. AND/OR
' 16. 1 DESIRE THAT THE AMOUNT ALLOWABLE BY THE GOVERNMENT BE PAID TO:

a. NAME (Print or Type)

b. BATE
Mr. Ben Moore 25 May 1967
¢. ADDRESS (Include ZIP Code) d. SIGNATURE OF NEXT OF KIN -
~ s ; i o T (7:} ;_:>jl7 7, /
‘ 3 T13lingia L (i Z

b—callinayille,
DD. ;%1375

REPLACES DA FORM 10-164 AND NAVMED-1347 (7-59). WHICH ARE OBSOLETE:
AND REPL ACES AF FORM 549 AND AF FORM 714, WHICH MAY BE USED




Standard Form No. 1034a
7 GAO 5000
1034-210

BLIC VOUCHER FOR PURCHASES AP
SERVICES OTHER THAN PERSONAL

YOUCHER NO.

EOUSL

U.S. DEPARIMENT, BUREAU, OR ESTABLISHMENT AND LOCATION

DATE VOUCHER PREPARED

SCHEDULE NO.

Collinsville, Illinois, 62234

CONTRACT NUMBER AND DAIE PAID BY
DEPARTMENT OF THE ARMY 7
A, WIS, Oa Army Base REQUISITION NUMBER AND DATE 8/N 5055
c 94626
Oakland, Californis. B
Findnce & Accounting
—1 Qffice, WAMTMTS

PAYEE'S ur. BQB noO"

NAME

AND L

ADDRESS

FORVARD TO:

DISCOUNT TERMS

.

MEMCRIAL DIV,
50, (O FAVEES ACCOUNTNUMBER ]

MEMORANDUM

SHIPPED FROM i) WEIGHT GOVERNMENT B/ NUMBER
NUMBER DATE OF ARTICLES OR SERVICES RIC! A
AND DATE DELIVERY (Enter description, item number of contract or Federal Q"!JITAYN. UNIT PRICE MOUNT
OF ORDER OR SERVICE supply schedule, and other information deemed necessary) cost PER
PAYMERT OF AUTHORIZED INTERNENT
ALLOWARCESs $300,00
MOORE, RICHARD PrC
UsS 17 702 458
{Use centinuation sheetis] if necessory) {Payee must NOT use the space below) TOTAL o
PAYMENT: DIFFERENCES
B comMPLETE
] parmiaL
[ FinaL
[ rroGress Amount verified; correct for
] AoVANCE {Signature or initials)
Ew2=8T

ACCOUNTING CLASSIFICATION

2172020

32-22 P2530~-825 5999989

F1 L2 $300,00

CHECK NUMBER

ON TREASURER OF THE UNITED STATES- CHECK NUMBER

ON {Naome of bank}

PAID BY

DATE

L. UL S, SCVERNMENT PRINTING .OFFICE: 195




MORTUARY OFFICE - OAB
ESCORT'S REPORT OF MISSION

DECEDENT

PFC RICHARD MOORE US 17 702 456

CONSIGNEE

Kassly Funeral Home, 515 Vandalia St., Collinsville, Ill.

NEXT OF KIN

Mr. Ben Moore, NN Collinsville, Il1l.

ESCORT DATE DEPARTED OAB DATE ARRIVED DESTINATION

Zi 87

~3

O

SGT James G. Alexander US 55 866 923 24 lay

DID YOU MEET NEXT OF KIN (IF NOT, EXPLAIN)

Yes
WERE YOU ASKED TO STAY FOR WERE MILITARY SERVICES RENDERED  |DATE AND HOUR OF FUNERAL
FUNERAL
Ves Tes 26 57 1

NAME AND LOCATION OF CEMETERY

Lakeview llerorial Gardens, leiviile, II11,

FLAG PRESENTED TO DATE DEPARTED ON RETURN|DATE ARRIVED DUTY STATION
TRIP

. . .. . e, . -
‘v, " Urs, lloore (narents) 2% lar A7 2% Lar o7

DETAILED REPORT ON YOUR MISSION (INCLUDE ALL PERTINENT DATA, SPECIAL REQUESTS OR UNUSUAL CIRCUMSTANCES)

s removad Ir
lar in 1.0 I
laser than originally scheduled,

! L is very gred about

wre 4+
Lie.te WaS TUL on

ion and he

DATE SIGNATURE OF ESCORT N B
. . 5
An men S _ C/ /
2 e e D A Ll
MTW FORM 14225 PREVIOUS EDITION MAY BE USED ARMY—0AB, CALI-.

1 NOV 65



52\“4u£lu

CONDITIO JF REMAINS AND CASKET AT FINAL vESTINATION

I, THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF REMAINS OF THE LATE
PFC RICHARD MOORE US 17 702 456

Name of Decedent

/

(;&L;4¢4( ,/é??/ Cf;zi/féffigdzzf'éﬁi;¢,

2
s =22 DAY OF T2y w_ & 7
- 7 INSTRUCTIONS:

CONDITION OF REMAINS Ercellent

" EXCELLENT, GOOD OR
CONDITION OF CASKET UNSATISFACTORY

1 1 GOOD or UNSATISFACTORY, explain
CONDITION OF SHIPPING CASE In detgil in remarks section, below
REMARKS

WITNESS (Escort} CONSIGNEE

Buneral Home,,

MTWFORM 4205 REPLACES SSMTP FORM %205 WHICH MAY 8E USED
30 JUN 65

ARMY-0ARB,

CALIF.



7 ) JJ//” o SUMMARY OF ACTION TAKEN

Crown 6356
MOORE, RICEARD [f¥, PFC {(E-3) UsS 17 702 L56 17 May 67 RVN
NAME OF DECEDENT / ///RANK SERVICE NUMBER DATE & PLACE

W
RACE_CAU /37 YERIFIED RELIGION_Nazarene CONGRESSIONAL /[ 7
/7 NOK IN COMMAND DATE ACTION TAKEN INITIALS OF CLFRK
1. CROWN REPORT Received: 13 May 67 jar
2. Remains Reported: /X / READY 19 May 67 jar
[JeNcH [ FwasTE [ /DETERR /[ __JCOVER
3. Initial Action requesting
instructions from NOK 20 May 67 MJIM
4o Disposition Instructions .
received from NOK 26 May 67 jh
5« Receipt of Instructions - .
Acknowledged to NOK 21 May 67 jh
6. Disposition Instructions relayed to )
POE & appropriate Army Commander 21 May 67 jh
7. EID, ETA & Mode of Shipment recd
from Overseas command NIV, \./;3,_1‘9 S s
8. NOK informed of Enroute
9. Date reshipment to final
destination recd fram POE DI ) o )
Q S

/] NOK'S CONUS Address furnished TAGO

Date & Clerk Informed
/] NOK'S Changed Address Furnished TAGO

m SUMMARY COURT INFORMED /
DATE

[___7 Tracer msg to o/s comd for ETA

DATE
[/ Person to be kept informed other thah NOK_ /
REMARKS :AWARDS: NDSM, VS¥

FILE

" 'ﬁ%v@,_
S o BRI

AR
oAb



F

MIMNCZCFABZ93

PTTU JAYW RUWMTGUZA47E $4322 T.=LULU-~RUEQAFA. -

g
INR UUUUU 6

IE RUWPTP 1425 3425824
NR UUUUU

‘ N
P 23163572 MAY &7 f/

Fii COMDR WAMTHTS CAK CALIF

TO ZEN/KASSLY FUNERAL HOME SLSFTANDALIA ST COLLINSVILLF ILL

»

ZEN/MR BEN MOORE e
COLLINSVILLE ILL
RUMPAQO/CGUSARFIVE FTSHERIDAN ILL
RIEOAFAW
BT
UNCLAS MTW-MEM 5273 FQR SPTS-MD
REMAINS PFC RICHARD%MéORE
ACCOMPANIED BY MILITARY ESCORT DEPARTING SAM FRAMCISCO
TIA FLIGHT 128 9:3J AM 24 MAY FOR KASSLY FUMERAL HOME
@LLINSVILLE ILL ARRIVING ST LOUIS MO 5:C7 PM 24 MAVY.
REQUEST FUNERAL DIRECTOR RECEIVE REMAINS AND ESCORT AT ST
I0UZS NEAREST TERMIMAL TO COLLINSVILLE. NEXT CF
KIM AMND COWSIGNEE ADVISED

ET



7/ DOMESTIC SERVICE

Check the class of servicedesired,; s
otherwise this message will be

s | ESTERN ULION 55

Check the class of service desired,
otherwise the message will be
W. P. MARSHALL
DAY LETTER E

sent at the full rate
FULL RATE
CHAIRMAN OF THE BOARD TELE GRAM
"\ NIGHT LETTER Ve ®

R. W. McPALL LETTER TELEGRAM
PRESIDENT
NO. WDS.-CL. OF SVC. PD. OR COLL.

CASH NO.

\SNORE-SNIP

CHARGE TO THE ACCOUNT OF

TiME FILED

SPT MEM DIV DISP BR (DA) F-HL ZQ ___:5:,
Send the following message, subject 1o the terms on back hereof, which are hereby agreed o
Mr. Ben Moore

21 May 1967
Collinsville, Illinois

Remains your son, Richard

will be consigned to Kassley Funeral
Home, 515 Vandalia Street, Collinsville, Illinois in accordance with your request.

Please do not set date of funeral until port authorities notify you and funeral
director

date and scheduled time of arrival destination.

DISPOSITION BRANCH, MEMORIAL DIVISION, DEPARTMENT OF THE ARMY, WUX MB
4

MOORE, Richardc7lf,

US 17 702 456

jh

MSG # 2

FEB 1967
WU1211(R2-65)

HOUR REL AUTH: /;?i%///

OREN WOMACK




o UNCLASSTFIED - RECEIVED ' B

PRIORITY

e s 2l 20 go

e e %;g’fgﬁan
CGWA MIMTS OAK CALIF 7/%3}-—

».:4,_,csusamvsmco L /ﬂdﬂe ?/&j%j

,co usan pmsom cmﬁuamnncm e ..,.? ;

e, US 17 702 436, Army, DOD 17

on" to Kassley Puneral Home, 515 Vandalia

) _;street, caninsviue, Illinois( Decedent Cau male; religion
.i!!azarene; uox father, . Ben Moore, ——— r——
-Collimville. nlimis. Awardst NDSM, VSM. Nptify info

Whitting%
R e - o L - 54309
DT R e ST T e e ' ' S Kerscher
o ' 77756
21 /’§ /"\_/
- May 1967 .
1 1

Mrs. Hermance
73602

: 77756

. J X l(mcher, Chief, Operations Sec. A Dispcsition Bram:h, Hemorial
. o ' s DiViSion -

n-—snj B e “\""’3-""'; —-\-“7::,“-~*3 Ty TR B aTEn s

b [ “ .‘-'
\? ﬁséﬁ-ie Eynwﬂ l\/whﬂﬁdj‘u‘{ﬂ, T




/  DOMESTIC SERVICE \

$ ﬁ g / INTERNATIONAL SERVICE \|
Check the clasy of service desired: ) ~ - Check the class of service desired:
otherwise this message will be 3 othutwise the message will be
sent as a fast tclegram S sent at the full rate |
TELEGRAM X FULL RATE
TER E W. P. MARSHALL i E RA g R. W. McFALL ETTER TELEGRAM
OAY LETTE CHAIRMAN OF THE BOARD I E L G I~1 PRESIDENT L
NIGMT LETTER /‘ ® ~, SHORE.SHIP /
NO. WDS.-CL. OF svC. PD. OR COLL. CASH NO. CHARGE TO THE ACCOQUNT OF TIME FILED
v
SPT MEM DIV DISP BR(DA) F-HT 5;7 S
Send the following message, subject to the terms on back hereof, which are hereby agreed to /
20 May 67
MR. BEN MOORE
AR
L ]
Collinsville, Illinois
This concerns your son, PFC RICHARD MOORE. The Army will

return your loved one to a port in the United States by first available military
airlift. At the port remains will be placed in a metal casket and delivered
(accompanied by a military escort) by most expeditious means to any funeral director
designated, by the next of kin or to any national cemetery in which there is available
grave space. You will be advised by the United States port concerning the movement
and arrival time at destinationm.

Forms orr which to claim authorized interment allowance will accompany remains.
This allowance may not exceed $75 if consignment is made directly to the superintendent
of a national cemetery. When consignment is made to a funeral director prior to
interment in a national cemetery, the maximum allowance is $150; if burial takes place
in a civilian cemetery, the maximum allowance is $300,

Request next of kin advise by collect telegram addressed: Disposition Branch,
Memorial Division, Department of the Army WUX MB, Washington, D. C., name and address
of funeral director or name of national cemetery selected.

If additional information concerning return of remains is needed you may call
collect AREA CODE 202, OXFORD 702&6COeCH68880K 70736

DISPOSITION BRANCH MEMORIAL DIVISION DEPARTMENT OF ARMY WUX “MB

MOORE, RICHARD \
US 17 702 456

MIM

MSG #1 (Initial) /?égl///
Oct 1966 HOUR: REL AUTH: /

WUI1211(R2-65) ‘'OREN WOMACK




AP@3 613P EDT MAY 20 67 SPOC@87 (23)S5YA281 \
SAPS5 S LLH378 COLLECT TDS MARINE ILL 20 SvuP (DT

DEPT OF THE ARMY.
DISPOSITION BRANCH MEMORIAL DIVN WUXMB WASHDC

BE ADVISED REMAINS OF MOORE, RICHARD LYNN SERVICE NUMBER US177@2456

PFC E3 BE SENT TO HERBERT KASSLEY FUNERAL HOME 515 VANDALIA hor?

BOLLINSVILLE ILLINOIS 62234 PHONE 318 4- ’

835-,83 S!18:34

US17702456 E3 515 62234 618 344-5500
P 0N rom




.

e CASUY / CODE AND REPORT NUMBER
PERSONAL NOTIFICATION . PRIMRN{ﬂE%T OF KIN CruWN 6356
SECTION'| - CASUALTY INFORMATION
a. NAME (Last - First- Middle Initial) b. GRADE (and Br for Off) |c. SERVICE NUMBER d. RELIGION
MOORE, Richard Lynn PFC E-3 US 17 702 456 Prot
1 e. ORGANIZATION f. RACE
188th Avn Co APQ SF 96268 CAU

a. PRIMARY NEXT OF KIN b, RELATIONSHIP

Mr & Mrs Ben Moore Parents e

c¢c. ADDRESS (Include Zip Code)

e COllinsville, Illinois 62134
{

d. RELOCATION OF PRIMARY NEXT OF KIN

A‘ﬂ\\
a. PLACE MISSING OR DEAD b. .DATE c. TIME d. ST/( S OF RE:

RVN 17 May 67 1500hrs “‘“ Ready '

e. CIRCUMSTANCES (Explain) HosTiLE [ ] ves m NO ] unknown k/

3 * Indiv died as result of injuries incurred when ship van dollies gave way while
he was sitting awdmxitx under it,emé—feriowsria.

ADDITIONAL INFORMATION TO BE OBTAINED

a. ] custoDY

b. [] MARITAL STATUS

4
c. [} ADDRESS OF:
d [ ] OTHER:
a. ORIGINATOR b. RECEIVED BY - c. TIME [d. DATE
5
RVN PNU 1914 | 19 May 67
SECTION il - NOTIFICATION ACTIONS
NAMES OF PERSONS PASSING AND RE- ZuLy
e ACTION CEIVING THE ACTION (and msg No.) TIME ZULU DATE

6 ITEMS 1 THROUGH 4 PASSED FOR NOTIFICATION ACTION

TO Ha: 5A %WML&Mﬂj /936 | 19 May 67

7 IPRIMARY NEXT OF KIN NOTIFIED PERSONALLY BY - - - - - MSG \
u'vg.oq 125
8 COMPLETION OF NOTIFICATION PASSED TO DA

CASUALTY BRANCH OR ORIGINATOR Q,\‘ ’ - “
e‘)kﬂv] /6:I-I?Q\ 220

9 CONFIRMATION WESTERN UNION MESSAGE DISPATCHED
TO PRIMARY NEXT OF KIN

10 WESTERN UNION MESSAGE DISPATCHED TO SECONDARY -
NEXT OF KIN

11 DEATH GRATUITY PAYMENT MESSAGE DISPATCHED TO

SURVIVOR ASSISTANCE OFFICER BY - - - ==+~ -~
12 DATA ENTERED ON INFORMATION MESSAGE ~
NO. BY DA CASUALTY BRANCH
a8, SURVIVOR ASSISTANCE OFFICER b. ADDRESS
13
7z
a. INDIVIDU AL (has) (has not) BEEN POSTHUMOUSLY PROMOTED TO [/ WITH EFFECTIVE DATE
t
AND DATE OF COMMISSION
1
4 b. RECEIVED FROM c. RECEIVED BY d. TIME le. DATE

AGPZ FORM 80, 1 DEC 66
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Pon pTOIRIAL DL
. B el v‘ul 4 diwilus U o o Ul‘ég-

. Dm\QIMENT oF THE ARW TN J‘ » T SlAFF COMMUN(CAT(ONS mvxC

- [ e e ——— s m——

IMMED IATE (INFO ADDEES PRIORITY)
'O P 1959477 MAY &7 ZFF-1
F¥ CG USARV TSN RVN
TO RUEBAFA/CAS BR DA
INFO RUEPDA/TAG DA
ZEN/CINCUSARPAC
ZEN/COMUSMACY -
RUEOAFA/CH SPT SVC DA
RUCIDQA/CH SP CLMS BR STLMTS OPNS FCUSA INDPLS IND
ZEN/CG 1ST AUN BDE TSN RVUN -
RUM?FF/CO 12TH AUN GP- LBH RUN
ZEN/CO USA MORT TSN - S
BT A (en m@:«@ -
UNCLAS E-F T o:&cséi;quc-uc 33756 DA - FOR AGPB-C
'PROTECTIVE MARKING AUTOMATICALLY REMOVED IAW PARA 19B (2)
Au .JGZZ—'D' .
CROWN REPT NO 6356, BEPEAT, NO 6356 \
A, MOORE, RICHARnégé v
B. US 17 702 458, REPEAT, US 17 732 456 ’
C. PFC E-3 NOT OFFICIALLY RECM FOR PROMOTION, PL 89-622 (NO)
D. 417 MAY 67 AT 1523 HRS, REPEAT, 17 MAY 67 AT 1500 HRS

- -/‘V

“INDIV SITTING UNDER SHIP VAN WHICH WAS RESTING ON DOLLIES VIC

?.'LOMG B'hH RVV WHEN VAN GAVT AWAY AND CRUSHED INDIV.

?» \JPL
. G. 128TH AVN CO APO SF 96288 (III CORPS)

H. NOK: BEN MOORE (F) — COLLINSVILLE,

ILL DA TORM 4! DTD 22 MAR &7 ‘

I, BP: 121.89 ADD PAY: POWER, FORGE BPED: 5 NOV 65

" SGLI-TEN-LUMP=-FATHER (TIME LOST UCMJ-NONE)

Je  INJURIES, CRUSHING TO HEAD ANDCHEST

K. READY

L. 37 APR 67

M. DMOS: 76H2 AWDSS NDSM, VS”I,

N, DANDY - ‘

0. "NAZARENE I
(DOBs 27 JUL 46) T
BT e T

ACTION: TAG >
DISTR : OCOFSA, OSA, DCSPER, COPO, CINFO, CLLf COFSPTS

DA IN 197426

(;




Co PFC k-> NOL OFFLCLALLY RECM FOR PROMOTION., PL 85622 (NO)
L s o d

D, 17 hA{ {15 6§ HRS -REPEAI, L% Y 61 Al¢xzbﬂ HRS
& em O E) : vl hﬂ ’ .

PAGE 2 RUNMSVA 123 UNCLAS EF T 0 Fe89
E, INDIV SITYING UNDER SnlP VAN WHICH WAS RESTING On DOLLIES vIC
LONG 5INa RYN W EN VAN GAVE AWAY AND CRUSHED INDIv.

R Tt ‘ng
Fo CAU

~

S. 1o0oTH AyN CO APO SF 96266 (IIl CORPS)
a2, NOK: BEN MOORE (F) ‘*— COLLINSVILLE,

: ATt WA T T I e e o SR ey T L5

ILL, DA FORi 1 DxD 22 MAR o7

1. BP: 121.c¢ ADD PAY; POWER, FORGE gPED: > NOV &
SGLI-TEN-LUNP-FA inER  (TIME LOST UCihg=NONE)

J, INJURIES, CRUSHiNG T0 HEAD ANDCHEST

L, 3 APR &7 o ,

i, DIOS; 76tzy AWDS: NDSihi, VSN,

e DANDY

. I\AZARLL\E

L NI B e

«DO3: 27 JUL 148

Ceel
o7
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ARMED FORCEMS®F THE UNITED STATES

o T
= UMITED STATES ARMY
ACTIVE

N DATE

EXFY [+l
11 Nov 68

}U5177°245€ 45




DEPARTMENT Q' THE ARMY
LS A.Rl_’fl' MORTUARY, VIETNAM
APO San Franeisco _96%07

AVCA-SGN-MY 13 July 1967

SURBJECT: (%%Eorgiafxg'b%ﬁ?s%&' on o:E‘ esrigin%zEﬁis‘gs*{&gg gec’:é%‘slggﬁerson
188th Awn Co

TO: Chief of Support Services

Headquarters, Department of the Army
ATTN: SPTS-D
Washington, De Co '

1+ A Summary Court convened at Headquartersg, USASUPCOM, Saigon pu.l;—
suant to Court !Brtial Appointing Order, Number ’ USASUPCO%S%%, 7
b

J‘m°‘19 7 for the 5%uzpose of disposing of the effects of
RICHARD, US 17 02 4 subject to military law.

2. No legal representative being present, they were forwarded to
this Summary Court and all relevant evidence pertzining to entitlement
to receive effects was dulys ~~meidarnd. Vhereuvon. this. S r Court
finds that Mre Pen Moore, WIS dy Coliine-
ville, Illirois is the I8WReT 4 1o above named individual
and appears to be entitled to receive these effects.

3. No attempt was made to determine if local debtors owed decedents
estate any debts or monies. UNe attcmpt was msdc te determine .if decedént
owed debts or monies to creditors and creditors have not been paid by Sum-
mary Court from the funds of the decedent.

4. No funds were received from sale of effects.

5. The effects listed on the attached inventory have been shipped
to the person entitled to receive them as indicated on the inventory.

4 Inclst ATLLISON L. WATTS
1. Imvertory (TD Form 1076) CPP, ARTILLERY
2, Certificate of Destruction Sumary Court

3, Ltr nck dtd 15 Jun 67
4. Ltr nok dtd 23 May 67 w/Questiomaire

AVCA SCN Form 124 (21 2y @7)



2 /6]

CERTIFICATE Q" DEAVH (OVERSEAS)

e B

(AR 638-40)
NAME OF DECEASED (L&st, First, Middle) GRADE BRANCH OF SERVICE |SERVICE NUMBER
s
FOCRE, RICHARD L. PFC ARMY US17 702 L56
ORGANIZATION DATE OF BIRTH SEX
MALE
188th Avn Co &
APO 96268 27 J 19)4-6 ] FeEMALE
COLOR OR RACE MARITAL STATUS RELIGION
X | WHITE SINGLE DIVORCED PROTESTANT]| OTHER (Specify)
NEGRO MARRIED CATHOLIC
SEPARATED
OTHER (Specify) WIDOWED JEWISH

NAME OF NEXT OF KIN

Ben Moore

Eroorp

RELATIONSHIP TO DECEASED

Father

STREET ADDRESS

UrienomR 157 St. Louis Rd.

Ukxooen

CITY OR TOWN AND STATE

Collinsville, Illinois

MEDICAL STATEMENT

(Ent

CAUSE OF DEATH
er only one cause per line)

INTERVAL BETWEEN
ONSET AND DEATH

DISEASE OR CONDITION DIRECTLY
LEADING TO DEATH !

Crush Injury to Skull and Chest

Unknown

MORBID CONDITION, IF ANY,

ANTECEDENT

LEADING TO PRIMARY CAUSE

CAUSES UNDERLYING CAUSE,
GIVING RISE TO PRIMARY

CAUSE

IF ANY,

OTHER SIGNIFICANT CON DI‘I'IC)NS2

MODE OF DEATH| AUTOPSY MAJOR FIND!
P ORMED]
NATURAL ERF
X |AccipeENT ] ves
SUICIDE
=3
HOMICIDE

NGS OF AUTOPSY

CIRCUMSTANCES SURROUNDING DEATH DUE TO
EXTERNAL CAUSES

DATE OF DEATH (Hour, day, month, year)

1500 hours, 17 May 1967

PLACE OF DEATH

Long Binh, RWN

I HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.

NAME OF MEDICAL OFFICER

TITLE OR DEGREE

EUGENE W, TILL MC
GRADE SERVICE NUMBER INSTALLATION OR ADDRESS
CAPTAIN 05540712 93rd Evacuation Hospital, APO 96491
DATE SIGNATURE
17 May 1967 &(,qm Lo M

DlﬁOSITION OF REMAINS

NAME OF MORTICIAN PREPARING REMAINS GRADE LICENSE STATE OTHER
Frike J. FRAThA -0 NUMBER Ty, 2R 92
INSTALLATION OR ADDRESS DATE URE , "\_/
US Army rortuary, Vietnam 420 933C7 18 lay 67 177 e 4(){ A 27

NAME OF CEMETERY OR CREMA TORY

LOCATION OF CEMETERY OR CREMA’TORY

¢

TYPE OF DISPOSITION

J suriac [C]crEMATION

CJ removaL (Specity)

DATE OF DISPOSITION

REGISTRATION OF VITAL STATISTICS

REGISTRY (Town and Country)

DATE REGISTERED

STATE OTHER

FiLE
NUMBER

NAME OF FUNERAL DIRECTOR

ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

Istate diseass, injury or complication which caused death, but not mode of dying such as heart failure, etc.
2State conditiona contributing to the death, but not related to the disease or condition causine death.

FORM
1 APR B9

D 10-249

PPC-Japan



Yet-¢/

CORD OF IDENTIFICATION PROCESS!
ANATOMICAL CHART

[CJsemi-skeceTAL [HeLEsH coveren

LAST NAME - F{RST NAME - MIDDLE INITIAL. (or unknown nisnber) GRADE \llRVlCE NUMBER
\eces, Ricopen L prc (E-3Y17702456
NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NO. PLOT ROW GRAVE |ESTIMATED [ESTIMATED
AGE (Yrs) uenau’r
BLACK OUT PORTIONS NOT RECOVERED
: O -4
HAaw T RLowoE , .
RIGHT LEFT| LEFT NAYORS Pam T T tNRba
\ ‘;/ Wi md
)
~ -
[ 4 A}
\ ,/ \ / N \NCISION
Az as oN ‘ ,
’- N
B
BN
!
N
*‘V
ANTERIOR POSTERIOR
CONDITION OF REMAINS (Check pertinent blocke) INTACT {CJoecomrosen

[JaurnED (Degree: [J1at [J2a [J3a)

remanns (cmﬂ""' on reverse if sdditional space is required)
Bav: ComPreve
Race! CAaud )
Taglt Measwer. 7Y

T.D. TGSs! NON=

T.0. CARD! BT CEWED Vo -Moee s
Bow Mpges OEC Adeve
Clomink. ! TaTiaue PAnTS,

Finee

Neve! Index Tinciow Poiayr
Cw LW, Caen

Ruwaen b

ws 171o

Dedws o Soces SRNGLE BoeTs (12- w) = Ne ey nGS

PRWTS Trvn tor Bote HANDS

toe— Me

ey

Marar Vaosg
CE ‘P\(NABD L,

US 177C24<e

INAME OF PREP ARING OFFICIAL (Print or typse)

K\(MA{‘\\ | Kn

\ /\

SIGNATURE

Q.\.Qg\ (Y f1

i, %kld

DD % 893



{ DEAT JCCURRING OV iakddns. i i
(AR 638-40) L
{INSTRUCTIONS AND DISTRIBUTION
1. USE: This form will be completed for remains prepared ¢(2) When remains are initially prepared in central
in Depariment of Army Mortuaries or in contract mortuaries mortuary, same procedure applies as in Item a(2) above.
o .
verseas ) c. PORT OF ENTRY:
2. COMPLETION OF ITEMS: Item 32 will be completed (1) Completes Items 40 thru 49 on original and 3
by the preparing and central mortuary when applicable. Item copies (or 4). Leaves Item 45 blank on copy for receiving

50 will be completed by all concerned when applicable, or Funeral Director.

when additional space is required for answering other items.

Item 45 will be omitted on copy furnished the receiving (2) Retains one copy.

funeral director.
a. PREPARING MORTUARY:

(3) Forwards copy with remains to receiving
Funeral Director.

(1) Prepares original and 6 copies (7 when applica- (4) Forwards copy to Office of The Chief of

ble - See Note) and completes Items 1 thru

and forwards original and 4 copies (or 5) to central mortuary.
Forwards 1 copy by Air Mail to Chief of Support Services,

31. Retains copy Support Services, ATTN: Memorial Division
(5) Returns original to oversea command.

ATTN: Memorial Division, at the time remains are shxpped to NOTE: Additional distribution to be made by port of entry or
central mortuary or released for local burial. - By overseas mortuary for burial overseas:. . - .
(2) When remains are shipped directly to POE, COPY TO: Air Materiel Command, anht Patterson Air Force

preparing mortuary prepares original and 5

complet'mg Items 1 thru 39. Retains one copy and forwards

copies (or 6), Base, Ohio, 45433 (for Air Force Personnel)*
COPY TO: Bureau of Medicine and Surgery, Department of

1 copy by Air Mail to the Chief of Support Services, ATTN:
Mem;ual va:s:on and forwards remainder to POE . gserl‘;ag%tl::g;;xston D. C., 20390 (for Navy, Marine and
b. CENTRAL MORTUARY: .
(1) When receiving remains from preparing mort- *Distribution to be made by installation
uary, completes Items 32 thru 39 on original and 4 copies making last entry on form.

(or 5). Retains one copy and forwards remaining to POE.

4261=67 Wil
1. REMAINS OF (L-lt Name - First Name - Middle lmnal) 2. GRADE . 3- SERVICE NUMBER .
mo;;r::, Richard i. FFC Us 17 702 1.56
Y. BRANCH OF SERVICE (Include civilian employees) §. UNIT DESIGNATION
0 arwy [ wavy (I waring corPs "3 a1rR FORCE l8gth Avn Co
] 0THER (Speci fy) »
6. CAUSE OF DEATH (As stated on Death Certificate) - T. PLACE OF DEATH
Crush injury to Skuil and Chest Vietnam
B. DATE OF DEATH 9. DATE OF RECEIPT AT MORTUARY 10. DATE OF EMBALMING
17 Xay 67 12 Yay 67 . 18 May 67

11. CONOITION OF 'REMAINS (Pnar to
embalming)

12. HOW IDENTIFIED (Personal recognition, Finger Prints, Identification
Tags, etc.)

foor Fersomnel recognition
13. TYPE OF CASE 14. PRE-EMBALMING PROCEDURES COMPLETED (Note Items 4Ze thru 42Zi)
{7 normaL (33 avtopsieo D ves (3 w0 (Explain)

B wutitateo

15. TOTAL OUNCES CONCENTRATED FLUID USED

16. NAME POINTS OF INJECTION

| ARTERIALS 128 e 96 Carotids
L7. AMOUNT HARDENING COMPOUND USED 18. AREAS HYPODERMICALLY EMBALMED
e (Lbe) h/ﬁ . e A . ] . R,

19. POS¥-EMBALWING PROCEDURES COMPLETED ¢
A ves™ TI w0 (Explain) T

Note Items 471 thru 421) 20. |F REMAINS PREPARED ON REIMBURSABLE BAS1S (Check one)
N h T cross SERVICE [ DEPENDENT

e oo e o T - N - DOTHER (Speci fy) Tt T e

21. SPONSOR (Peruon. Firn or Agency re

v

-ponu‘bla for reimbursement) 22+ TOTAL AMOUNT OF REIVMBURSEMENT

23. DATE eraunseuznr EFFECTED (If no

t effected, atate action being taken to effect collection)

24%. DATE SHIPPED FROM PREPARING MORTUARY

15 Fay 67 ] B

25. METHOD OF SHIPMENT 26. INTERIM DESTINATION
CIwater Dovertanoe @ar | 7 o

27. PREPARING MORTUARY

_us Argy tHortuary, Vicbnan

28. LOCATION OF PREPARING MORTUARY

AU 96307 o

29. PREPARING EMBALMER (Name)

"FRARR ‘J « TRATKA

30« LICENSE NO. AND STATE | 31. SIGRATURE OF EMBALMER“
- - - e e

TER 2292 ,‘{f’«‘/u/\z’\d o TEA )

32. SUBSEQUENT TREATMENT (Remains will

be inspected daily prior to shipment and record of treatment entered here)

Remarks: Body received with Fost Mortom bruises, Cn left arm and left side of
face, eyes, nose and right hip. Also the face is swollen, 4 mehene pack was
placed on the face Lo blsach bruises and reduce swelling.

353- SHIPPING PROCEDURES COMPLETED (Nah Items 428 thru 42d) 34. DATE OF DEPARTURE FROM (Or re-

ves CIwo (Explnn)

lease in) PREPARIRG COMMAND

9 kay 67

35. CHECK ONE IF RELEASED IN PREPARING
e fully dressed A cosmetized)

COMMAND (Releases will | 36. METHOD OF SHIPMENT IF DEPARTURE FROM COMMAND

[) FOR LOCAL INTERMENT ] PRIVATE COMMERCIAL SHiPMENT Cd water (T overLano KT aIR

37. POE DESTINATION (Place of final destination if not to a U.S. Port)

L

N
38a WORTUARY OFFICER (or—Pérson Respon
§ . - .-

sible for Shipment) 39-— SXGNATURE L

| . _! o e




4G,

PORT OF ENTRY 41. DATE RECEIVED AT PORT OF ENTRY

GARB ® 21 May 67

42.

CHECK APPROPRIATE BLOCK FOR ITEMS LISTED BELOW. |F BLOCK CHECKED INDICATES AN [RREGULAR CONDITION
GIVE REASON FOR SUCH IN EXPLANATION SECTION AT END OF THIS ITEM. (Sub-Items a thru [ refer to con- YES | NO

dition of remains upon receipt)

CONDITION OF TRANSFER CASE OR SHIPPING CASE AND CASKET SATISFACTORY

o

WM

REMAINS PROPERLY WRAPPED

PROPER AMOUNT OF MILDEW PREVENTATIVE ADDED YO CASKET OR TRANSFER CASE X

ajlo

2]

CLOTHING, DECORATIONS AND PERTINENT DOCUMENTS COMPLETE ed 50

BODY BATHED 70 PRESENT A CLEAN APPEARANCE

-

FACE SHAVEN

MUSTACHE, IF ANY, AND HAIRS PROTRUDING FROM EARS AND NOSE TRIMMED

> |w

FACIAL FEATURES AND HANDS ARRANGED TO PRESENT A NATURAL APPEARANCE

FINGERNAILS CLEAN AND TRINMMED

ALL ORIFICES, ABRASIONS, MUTILATIONS, AND INCISIONS SEALED TO PREVENT DRAINAGE AND LEAKAGE

M MM M

REMAINS ADEQUATELY EMBALMED

IOENTIFICATION TAGS WITRH REMAINS

3

MM

JOERTIFICATION TAGS PLACED AROUND NECK OF REMAINS

COSMETICS APPLIED TO PRESENT A NATURAL APPEARANCE TO HANDS AND FACE

EYELIDS, EVEBROWS AND HAIR FREE OF COSMETICS

RESTORATIVE WORK APPEARS NATURAL

FYR-ER-RE-]

PROPER UMDERCLOTHING PLACED ON REMAINS -

k=]
HH,\HN

ENTIRE UNIFORM CLEAN, PRESSED AND SATISFACTORY 'N APPEARANCE AND FIT

EPAULET ENDS UNDER COLLAR, TY1E IN PLACE, BUTTONS AND BELT -PROPERLY FASTENED AND DECORATIONS
CORRECTLY PLACED

t

M [

REMAINS PRESENT AN APPEARANCE OF REPOSE IN CASKET

u

MUT!LATED REMAINS PROPERLY WRAPPED AND SECURED IN POSITION . N/“L

v

RECOMMEND THAT FAMILY BE ALLOWED TO VIEW REMAINS b <

EXP

LANATION OF IRREGULAR CONDITIONS, IF ANY (Refer to Item reference letter)

DESCRIBE RESTORATIVE TREATMENT (State reason if features not restored)

43.
Cosmetized .
%4, REMARKS AND RECOMMENDATIONS TO RECEIVING FUMERAL DIRECTOR (Whether remains are viewable or non-viewable, etc.)
Viewable )
AT . o LT
45. COMMENTS TO OVERSEA COMMAND CONCERNING INITIAL EMBALMING (Cite deficiencies, recommendations for corrective
action, and/or favorable comments on condition of remains) . . - - - . - -
46. DATE SHIPPED TO RECE'VING FUNERAL DIRECTOR 47. PORT EMBALMER OR CONTRACT FUNERAL DIRECTOR (Name)
23 ay 67 QARB . Calif, Funerel Home Service
48. LICENSE NUMBER AND STATE 49. SIGNATURE
Walter D, Smith 4809 Steurt J, Comer 6339
50. REMARKS (Indicate item reference number when applicable)

Remzins thoroughly examined, ID tag mde, Abdominal and cranisl ecavities
reaspirated. Carotid incision packed and sealed, Torso plastic wrapped.
Dressed in propsr uniform with decorations and gloves furnished by this commnd,.

SLIGHT IEAKAGE ANTICIPATED.




STATEMENT CF RECCGNITTON

T
é DATE

17 e L7

|

™e remsins which I have C2C0I rersonally viewed

those ¢l

seen photographs of are

NaM=

MOOE?, RICLRD L. | BA0 93

, GRANE

-

{ TRVICE NUMBER QRGANIZATTON

{73 17 702 456

Recoimition is based upon pemsonal acguaintance covering a period of 4 nonths,

I recognise the remains because of Gos following (Fzcial Fealturss, Scars, Birthmari
or other vnusval featunes):

To2i3dl Fechuvas

e o e e e o s ey 1]+ S e

TYPED NAME OF PERSON MAKING STATEMENT

TrpanT TTSTON

VERIFIED BY (TYPED NAIE OF 0IC)
JOS D, HOCD

U

GRADE

IR T

SERVICE NUMBER GRATE
kil 18 3101017 Sned E-A
CRGANIZATION ORGANIZATION

188th Avn Co

ARZrd WA Sye Go (A8)(FD)

SIQNAT) . /

ID Form 565, 1 Feb 65 {Local Reproduction Authorized)



; DATE

1I00RE, SICHARD L.

PR -3

é

Us 17702456

STATEMENT OF RECCGNITICH .
17 “axr &7
The remains which I have C:CTCllpersonally viewed seen pho%ographs of are
those of
NAME GRADE “TRVICE NUMBER CRGANTIZATION

188th *m Co

Recognition is based upon persocnal acguaintance covering a period of 4 mponths,

I recognise the remains because of *he following (Facial Ffeatures, Scars, Birthmark
or other unusual features):

TYPED NAME OF PERSON MAKING STATEMENT

VERIFIED BY (TYPED NMME OF OIC)

1238+h Avm Go

FLOVD ], ALLET e I, TSy
GRADE SERVICE NWABER GRADE

S/ RY BA0AR5RA Snmd T,
(RGANIZATION ORGANIZATION

483rd T4 Sve o (13)(TM)

SIGNATURE

Authorized

— )
&M%v\) .\)J?»Q_‘;‘—’b([;k-‘/'



HEADQUARTERS
DEPARTMENT OF THE ARMY

OFFICE OF THE ADJUTANT GENERAL Ldﬂ
WASHINGTON, D. C.. 20315 2(C)Lb
- L REPQRT NUMBER AND TYPE DATE PREPARED

i. SERVICE IDENTIFICATION (Mume, Service Number, Grade or Rate, Compoaent, Branch and Crganization)

MOORE, RICHARD LYNN; ,US 17 702 456; PFC; AUS; 188TH AVN CO, VIETNaM

. A us
2. CASUALTY STAT [ earrie NON.2ATTLE

DIED on 17 May 1967 in Vietnam as a result of injuries sustained
while sitting under ship van resting on dollies and van gave way.

Commenced tour in Vietnam 30 April 1967

3. DATE AND PLACE OF BIRTH, RACE, RELIGIOUS PREFERENCE

27 July 1946, East St. Louis, T1linois __Caucasian: Nazarene

4, DATE AND PLACE OF LAST ENTRY ON ACTIVEDUTY IN CURRENT STATUS AND HOME OF RECCRD AT TIME

12 August 1966, St. Touis, Missouri Collinsville, Illinois

5. SOCIAL SECURITY NUMBER, PAY GRADE, LENGTH OF SERVICE FCR PAY, BASIC PAY, INCENTIVE PAY CHECK IF APPLICABLE

| E-3 __ Under 2 vears $121.80 [ crew [J nown-caew

6. DUTY STATUS

ACTIVE: ON DUTY

7. INTERESTED PERSCNS (Name, Address, Relaticnnip)

Mr. Ben Moore, WS- SRR Collinsville, Illinois. Father 1
Mrs. Bessie Moore, address same as above. Mothet 2:3 potified 19 May 1967 .

DA Form 41 undated

8. REPORT FCR YA TO | 9. REPORTING COMMAND AND DATE REPCRT RECEIVED IN DEPARTIENT
FOLLOW r/—
Puyes [ o | CG USARV TSN RVN 19 May 1967
10, SELECTIVE SERVICZ NUMBER, LOCAL BEOARD, AND LOTATION ({f uninows, culer dite and 2ace of jirst entry in Armed Services)
11 166 46 257 LB #166 Edwardsvilla, Illinois

11. PRICR SERVICE DATA

(dves [gjwno

12. REMARAS
Servicemaas Group Insurance Data: ELECTION: [_] Noa Participant []$5,000 [7g 510,000
Method of Payment: [X] Lump sum [ 36 Installments

Beneficiary Designation:  Father. Claim for death benefits mailed, name and address shown
above.

"For VA: Certification of Basic Pay UP 38 USC 402. MNONE.

FOCTNOTES:







JUN 5 196 EXECUITTE e
7D 9-2-2 L3

Dear Mrs. Midgley:

I was saddened to learn of the death of your son,
Specialist Four Jerry L.fockham. in Vietnam.

The loss of every American in combat weighs heavily

on me. I am strengthened, however, by the daily
evidence of s courage that will not break, and a
commitment that will not falter, whea freedom is at
stake. VYour son's example has strengthened our purpose
and brightened cur hopes for peace.

Mrs. Johnson and I pray that you will find com{fort in
that. We share your sorrow, as we join you in your pride.

Sincerely,

LYNDON B. JUHNSUN

%,
Mzrs. Dorothy Midgley
7419 East Thirty-Eighth North Street
Tulsa, Oklahoma 74115

LBJ:JDG:pmm - «

STELIY R

COPY LBJ LiBRAR'



DISPOSITION FORM

‘AR 340-15)

AF?)EFERENCE OR OFFICE SYMBOL SUBJECT
AGPR-C ( ) Military Casualty {n Vietnam as
6336 the Result of Hostile Action
TO  Chief of Staff FROM  TAG DATE  9¢ 67 cMT1
ATTN: LTC Van R. Baker LTC Gaxd seh /72066

Room 3C 715, The Pentagon

The following named individual has peen reported dead in Vietnam as the result of
hostile action:

NAME:  gp4 Jerry L. Beckham, US 54 383 346
DATE OF CASUALTY: 19 Mgy €7 *

CIRCUMSTANCES: Indiv was en bunker guard whem bunker was hit by
‘ receilless rifls five.

NAME AND ADDRESS OF NEXT OF KIN: Mrs Devethy x&d&q methar

7419 East 38t
ARMY AREA: FOUR SENS Tulss, Oklahems 4143~
7%/'//'\:” -

CHILDREN: BONE (simgle)

FOR THE ADJUTANT GENERAL:

WILLIAM A, McLELLAN
Colonel, AGC
Executive Officer, TAGO

* I mmuuulywuum-nmnuwwuuyn

DA FORM 2496 REPLACES DD FORM 86, EXISTING SUPPLIES OF WHICH WILL BE
t FEB 82 ISSUED AND USED UNTIL 1 FEB 63 UNLESS SOONER EXHAUSTED.

e o g coprea—a—

COPY LBJ LiBRAR
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ENITED STATES ARMY,
bag , ACTIVE

X { 'USTM“’“:IEWIITO

- CFFRE OF TXE
ADJUTANT GENERAL,
WASHINGTON TS D¢

 BECKHAM Bl
JERRY L 68

TEAE

S

FILE

DisP, BR AUG 111567



RECORD OF P'_‘IRSOT\TAL EFFECTS-MILITARY OPERATIONS  (PAGE NO NO OF
tions on reverse side) . i 1 {pages 1
NAI'IE ast u-st Middle Initial) |2. GRADE '3, SERVICE NUMBER
Jﬁﬂu f. ’ OP# i us K, ]
4. ORQ%AE;QN%TD@EATION OR A.PO 5. EA"’US 1 »6 DATE OF gTATUS
_ EFFECTS_DATA
Te PLACE OF RECQVERY . : : 8. DATE OF RECOVERY
188 A s A¥L i )
9. INVENTORY OF EFFECTS 10. VERIFICATION OF INVENTCRY
; BY CUFMMAND BY CURUS
QrY DESCRIPTION : EFFECTS DEPOT EFFECTS OFFICE
X ' b.
S i REC'D’TSPosrTI"" REC'D DISPOSLITION
" Peruenil papeta Ti el bag
1 Aucl beg 4 Palr futigue % n;wus
1 8having Lug 4 Fatiges s!m-u
1 Lauandry 1 Dzsctall eap
3 locks 7 Tzir glovs shellp with inserts
1 Eaife with shesathe 1 F‘a.‘al Jackat
1‘ f Sl 2 . m
6 Froe clothy 2 Thaki trozsera
8 Bath towals 12§ Fals seocke
1 Yalv giv. shoes 1 Telr lowg
1 ¥riting 4atldad ' 1 DB2lt brekle .
' Irea-cn gateh kit , Kire: mils L
1 ¥ey Tostarent 1 Ty '
-3 Civ, ahirts 1 Ialr shoe Yacea
4 3 giv. trcusars Comvanisr yopey .
11 orin truske RIS ‘111
2 | B orts b | 1t /1T
1 Claaratis Lipghtsr
9 She {121d wateh with hrebn band
1 Sewizng Xit
11, TOTAL FUMDS
FONDS BXCH TGED, copmﬁ?bi TEPOS I ZD, BIC |
, (To be completed by Summa.ry Court-Martial
FUNDS TRANSMITTED WITH EFFECTS or other responsible person)
ae b.
240 Mrsters

& loter data to; Mrs, Barc..w ‘ftigehy,
: Y Tvlsn, (klshoms

-

(Attach supplemental sheet for additional items and/or discrepancies)

12. SEAL NO. ‘13@% ﬁgPPKD TO '1:?. DMLy IDGY Y SUTITTSNT

A.LL KI‘TC‘\TN EFFECTS I3 LJL KNOWN EFFECTS b)’CEPT TH(EE ‘?EMOVED FROM REMAINS
[} ALL XWOWN EFFECTS REMOVED FROM REMAINS ) ADDITIONAL EFFECTS 2D SHIPMENT

“‘ v Comxrt, Tors. zr eete Division

&%.,DA‘I‘E&7 D JAME, '“C“:I.Bﬁg? &N'D O’inNIZATTON 1 NA’I‘URE/

Yy FORM 1076, 1 May 61 Replaces edition of 1 Jan 58, wnich @S 0bs




DEPARTMENT OF THE ARMY
US ARMY MORTUARY, VIETNAM
APO US FORCES 96307

AVCA-SGN-MY 26 Junab?
Date

CERTIFICATE OF DESTRUCTION

I certify that the following items belonging to 2 ICHEAL

J3aY L, (Deceased) were found to be worn beyond repair and
of obnoxious nature, These items were destroyed by me in accordance
with paragraph 21C (2) AR 643-55, dated 2 June 1961.

Pair shcwer shoes
Belt

Wallet

Pair combat boots
Field cap w/flaps
Yair fatigue trousers
liisc. cards & pavers

O e

Summary Court Pers iff Div,

AVCA SGN Form 118 (13 May 67)



DErARTMENT OF THE ARMY
HEADQUARTERS, 1ST LOGISTICAL COMMAND
APO 96307

30 June 1967

Mrs. Dorothy Migeley

Dear Mrs. Migeley,

Enclosed herewith, please find ore (1) U.S. Treasury Check, Number
83,966 dated 23 June 1967 in the amount of $13.18. These were funds re-
covered that belonged to your son, SP/4 Gary L. Beckham, U3 54 383 346.

Regulations require that i inform you that delivery of this check in
itseif does not necessarily vest title in you, but that it should be re-
tained or disposed of in accordance with the laws of the state in which
your husband was legally domiciled.

If T may be of further assistance, please do not hesitate to write me.

Respectfully,
1 Incls THUMAS L. BULAND
1 U.S. Treasury Check 2LT, ARMOR

Summary Court



U5 ARMY MQRTUARY, RVN L0567
PERSOILL, EFFECTS DIVISION
APO 96307

AVCA=SGN-MY =3 Jont?

(Date)
SUBJEGQL: Receipt for Purchase of US TREASURY CHECK

TO: 1TH FINANCE SECTION (DISEURSING) APO 96307

¥ DOROTHY MIDELEY THOMAS L BOLAND B2 ARMOR

(Print Name of Payee) (Neme of Purcheser)
: . /13.1%
.. US Army Mortuary RVW (fnount of Check)
USLSUPCOM, Saigon
(Print Address of Payee) (4ddress of Purchaser)
(Initielg of Cashier
Tulss Oklahoma . - ~
96307 0n i e i

(Print City, State & 2ip Code (£PO of Purchaser) 1 "¢’ W !

(Signature of CCO)

I certify that the ameunt indiceted abgve represents the amount ef
ourrency received with the effects of &ﬁ‘%”? e Becklam 8

s /118

: P N0 |
Piasters ;ya '

T Do L

(Signature of Purchaser)

AVCA SGN Form 170
(16 Sep 66)



4405-~67

DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST LOGISTICAL COMMAND
APO SAN FRANCISCO, 96307

31 May 1967

Yrs, Dorothy Migeley

R,

Dear Nrs. Hiz.lny,

Regulations require that, in the event of death of a mil~
itary member a Summary Court be appointed to secure and insure
delivery of the personal effects of the deceased to those en-
titled to take custody. I have been selected for this asasign-
ment with respect to your son, SP4 Gary L. Beckham, US 54 383
348.

In order to confirm information extracted from your son's
records, it is requested that you complete the encloasd question-
naire and return it to me ir the zclf-addressed envelope. 1 shall
then arrange for shipment of 2ll1 personal property received by me,

May I extend my personal sympathy to you and other members
of SP4 Beckham's family.

Regpectfully,

THOMAS I,. ROLAND
2LT, ARMOR
Swmary Court



The folloq&ng
/Iy
SP4 JERRY L. BECKHAM US 54 383 346 /7

o
.('I

Date of Death 19 May 67 4

'y

v

Place of Death Vietnam

exggnses were incurred at OARB for the remains of the late:

Interment Expense ....cecvecce.e tececettttstattenanesesansnnaaad 292,00

Payee - Mrs. Dorothy Midgley
. W

Tulsa, Ckla. e
F. 0. Voucher No. =  £40107 = 9 Jun 67

Contractual Services:
DEliVETY ceveecrecsncascnansoncnssana . %
Type I Casket Standard seee.ee..o.. ... $ 148,00
Type I Casket O/S vevvecevnnocnssncass $
Type 11 Casket Standard ........... c.. 8
Type LI Casket 0/S ....... icteceesnsee $
Type I Casket Standard W/0 S/C veeee.. $
Type I Casket O/S W/0 S/C v.ovennnnnn. .3

Other Services seciesesecccsenssoncnne S

Total Contractual Services ..... [ e cesvesiiecancaesad
Government Transportation (Pick up) .....een... ceeeeseaseanan ..$
Clothing, Decorations, Insignia e.eeeeeeseeeceneceenas ceeenenn .3
Flag cevereeerivsrsensercconeeescnsrosnsonnsossssssssssnsssnncannsd
Transportation of Remains G2Ll.E«6972289..... ceeeee s JEIITED.....8
Transportation Railhead to Destination ...... ceeeenaa I

Allowance for Burial Container .e.cecececececons

Transportation Escort, including TDY .......

148,00
5400
68,16
5470
264,00

25,00

328.99

TOTAL EXPENSE +.evveenn...$ 1136,85

MTW Form 4222 e
5 Oct 66 - Previous edition may be used.




' REQUEST FOR PAYMENT OF FUNERAL AND/OR INTERMENT EXPENSES

Form Approved
Budget Bureau No. 22-R229%

PART |- TO BE COMPLETED BY MILITARY AUTHORITIES

1. MILITARY ACTIVITY PREPARING THIS FORM

)y WA, MIMT3, CAXLAID ADMY DAST
GAKLAND), CALIFGENIA SR625

2 MILITARY ACTIVITY TO WHICH FORM IS TO BE MAILED FOR
PAYMENT (Name and Address, Including ZIP Code)

00, W, HIMIS, CAFIAND AOMY DASE
OARIZD, CALIFORNIA S0620

3. DECEDENT (Last Name, First Name, Middle Initial)

e Jerxy L,

4. GRADE/RANK

5 SERVICE NUMBER

03 54 333 346

6. PLACE OF DEATH

7. DATE OF DEATH

19 day 67

8. NAME OF NEXT OF KIN

» SR . To., DTulsa, Oblia.

LQ. RELATIONSHIR

thor

Codv)

Bandeicks Pyneral Home, 102 So. Birch, Junks, Ckla.

10. NAME AND ADDRESS OF FUNERAL DIRECTOR AND/OR NAME OF NATIONAL CEMETERY SELECTED BY NEXT OF KIN rIaclude ZIP

11. GOVERNMENT CONTRACT FOR CARE OF REMAINS IN EFFECT a
AT PLACE OF DEATH (Not applicable to Air Force)

L'?(YES TIw~o

o/a

. iF YES, ENTER NAME OF CONTRACTING ACTIVITY

COMPLETE ITEMS 12 AND 13.
FILL IN EITHER ITEM 14 OR !5. (Do not fill in both.)
COMPLETE ITEM 16, IF APPLICABLE.

COMPLETE ITEM 17

PART Il - TO BE COMPLETED BY NEXT OF KIN (Proper completion will expedite settlement. )

MAIL TO ADDRESSEE IN ITEM 2.

12. CEMETERY, MAUSOLEUM OR OTHER DISPOSITION (IVame and Address, Including ZIP Code)

13. DATE OF INTERMENT

MErOoLint Pank
53T 5§ MEmczpl DRIVE

, ' . N -
Tolsp,  oxLn. 3 J”7 &7

" casketing, leave this item blank and fill in item 15.)

1a TO BE COMPLETED WHEN NEXT OF KIN ARRANGED FOR INTERMENT ONLY (If next of kin arranged for preparation and

a. INTERMENT COSTS rEnter total amount paid or incurred for one or more of the following: Cost
of qrave site, opening and closing grave, burial vault, church service or clergy’s fee, obituary
notice, flowers, services of funeral director - including use of his facilities, and motor service.)

3

';(:, - Vs
R

15. TO BE COMPLETED WHEN NEXT OF KIN MADE ALL ARRANGEMENTS (Fill in appropriate amounts opposite a, b, c and d.)

a. REMOV AL, CASKET, PRES ERVATION AND RELATED SERVICES

o/a a/a

$
o/a
b, CREMATION AND URN s ll/n
€. CLOTHING s w“
d. INTERMENT COSTs (Enter total amount paid or incurred for items listed in [4 above.) $ u/n
16. TO BE COMPLETED WHEN NEXT OF KIN PA(D OR INCURRED COST FOR SHIPMENT OF REMAINS
a. SHIPPING COST s M
a
b. SHIPPED FROM (Place) ¢. SHIPPED TO (Place) d. MODE OF SHIPMENT
I raiL ) ar

; MEARSE

c
I

' STATEMENT OF NEXT OF KIN:

' 16. I DESIRE THAT THE AMOUNT ALLOWABLE BY THE GOVERNMENT BE PAID TO:

I HAVE PAID OR INCURRED EXPENSES IN THE AMOUNTS ENTERED IN ITEMS 14, 15, AND OR

8. NAME (Print or Type)

o o 3 g e

DD . 221375

A
REPLACES DA FORM 10-164 AND NAVMED- 1347 {7-59). WHICH ARE OBSOLETE; /
AND REPL ACES AF FORM 549 AND AF FORM 714, WHICH MAY BE USED

. - b. DATE
MRS DC"IOTUV /\’111)671_1'.—"7/ B . : ,
et 267
€. ADDRESS (InclEude ZIp Code)_u d. SIGNATURE OF NEXT OF KIN o/
7#i g 383IL% &T N . P R -
Teisn Oicts3 7 £/ 5T N R /7/&&5//&4/
FORM

7




&> 7

CONDITIC )F REMAINS AND CASKET AT FINA. ESTINATION
1, THE UNDERSIGNED, DOJHEREBY ACKNOWLEDGE RECEIPT OF REMAINS OF THE LATE
arTy
Smﬁ]‘. BECKHAM US 54 383 346
Name of Decedent
7 2 1t o
THIS <4 DAY OF i\ 4F 19 &
= ( Y INSTRUCTIONS:
CONDITION OF REMAINS -4/ﬁ -
4/ ( EXCELLENT, GOOD OR
CONDITION OF CASKET Sl A, UNSATISFACTORY
é’ If GOOD or UNSATISFACTORY, explain
CONDITION OF SHIPPING CASE whpr P in detail in remarks section, below
REMARKS
. P I pUR Nz { - ) ~ . :
f <A 9 LA ol ciin a8 e S~ tendid raeen
. . { {
.l - ~ B '
L e o oo Lo I AT
N : . h —‘
7 . /; A ors (‘(-—b‘LZ = Lt e A e A EC C2ee
- 2 by
-, /
> n . //’ W
OO Fesgte 4’/ (erme s f
’ S .
- L ) ?; e é‘f
A b ian 2 ;"/l— ( b’LaléLv\ b ,;m,[ ) Lo ot
i
? -3
WITNESS (Escort) CONSIGNEE -+, _ —
/ y Kogrres ey T ieia e
i/ ) . f
A ray b S o i , R -
//t‘/’ // ' L, Lo HT o e

MTW FORM 4205 REPLACES SSMTP FORM %205 WHICH MAY BE USED
30 JUN 65

ARMY-O0ARB, CALIF.
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5V

| »/ v SUMMARY OF ACTION TAKEN
1/
! BECKHAM, Jer. L. / 7 SP4 US 54 383 346 19 May 67 RVN
R O DECEDENT /' / RANK SERVICE NUMBIR DATE & PLACE
RACE_Cau [/ VERIFIED RELIGION Protestant CONGRESSIOMAL [ 7
/7 NOK IN COMYAND DATE ACTION TAKEN INITIALS OF CLERK
1+ CROWN REPORT Received: 22 May 67 baj
2. Remains Reported: AOCCFK READY 22 May 67 baj
POXJPUNCH [ FWASTE [__JDETER [__JCOVER
3. Initial Action requesting W LA \
instructions from NCK 25 May 67 L
Lo Disposition Instructions
received from NOK 25 May67 sp
5. Receipt of Instructions
Acknowledged to NOK 25 May 67 sp
6. Disposition Instructions relayed to 25 6
POE & appropriate Army Commander May 67 5p

7« EID, ETA & Mode of Shipment recd
from Overseas command

8, NOK informed of Enroute

9. Date reshipment to final
destination recd from POE

/] NOK'S CONUS Address furnished TAGO

Date & Clerk Informed
[/ NOK'S Changed Address Furnished TAGO

[/ SUMMARY COURT INFORMED

DATE
[ 7 Tracer msg to o/s comd for ETA

[ ] Person to be kept informed other thah NOK_

TATE

REMARKS: a AWARDS: NDSM, VCM, VSM




TR OIS 1R 21

CHIEP SPTS DA WASH DC DIS FMV?ASH,

s CGNA MIMIS CAK CALIF B

L G PO MBS

CGUSARPOUR PT SAH‘HOOS!CH IEXRS

; masmsprs—mwav A na-m.v&mms-mc
/é%’/

SWBJECT: Shipping Instructions  // ‘”9"/555

ShiprmimSP4GuyL.Becﬁm,us54383346,Anny,Dmg"Z/

P

19my67(8mtneu=am)tcmncxsmmm, 102 North
Bizch, Jénis Cklahcma. Decedent Cau male; religion Protestant; NOK
mother, Mrs. Darocthy Mldgley,
Cklahcma. HNotify also info adrs. Awardss NDSM, VO, VsM

Tulsa,

w%/
.

Memorial Ddvisicon

AR

Whittingham

54309
Kerscher
77756
25 //2;//o «
Fay

1 1l

‘Z/}/ T



MBAG20 811A EDT MAY 25 67 SPOCB68 (45)AA5T77 KA8J31
K TUB537 COLLECT TULSA OKLA 24 922P CODT
DISPOSITION BRANCH MEMORIAL DIVISION

DEPARMMENT OF THE ARMY ANS DT SYWA44@ 655P WUX MB WASHDC
NAME OF FUNERAL DIRECTOR TO HANDLE REMAINS OF MY SON S5P4 JERRY
L BECKHAM IS HENDRICKS FUNERAL HIME 192 NORTH BIRCH JENKS OKLAHOMA
AND BURIAL WILL BE IN MEMORIAL CEMETARY IN TULSA OKLAHOMA

MRS DOROTHY MIDGELEY

o

23,
I
po?

Jo 37



DESARTMENT OF THE ARMY N o STAFF COMMUNICATIONS T

I SN .
'ISION

“"TMMEDTATE (INFO ADDEES PR!OR|TY)

[\0 P 2400347 MAY 17 ZFF-1

| FM CC_USARV TSN RVN

I\TO RUEOAFA/CAS BR DA

' INFO RUEPDA/TAG DA ‘

! ZEN/CINCUSARPAC L

i ZEM/COMUSMACV - T

_ RUEOAFA/CH SPT SVCS DA

' RUCIDOA/CH SP CLMS BR STLMTS OPNS FCUSA INDPLS

' ZEN/CG 1ST AVN BDE TSN RWN

. RUMSTL/CO 269TH AVN cc1 3vu
ZEN/CO USA MORT/7T

BT

. UNCLAS E-F T Q. A AG-CC 35690 A FOR AGPB—C

. PROTECTIVE MARKING AUTOMATICALLY REMOVED IAW PARA 19B(2)AR36G-5
REF: MY UNCLAS 34480 DTG21143¢Z MAY 67(PUNCH REPT NO 688)

' ETHER REPT 786 RPT NO 6786
WA, BLcKHAMsggﬁffﬁ

‘, Be US 54 383 346 RPT US 54 383 346
C. SP4 E4 NOT OFFICIALLY RECM FOR PROMOTION PL89-622({N0)

- 1. BP: 121, 8¢ ADDTPAY: POWER,’ FORGE BPED: 4 MAR 66
... SGLI-TEN~NO OPT=MOTHER TIME LOST UCMJ$ NONE
. J., WOUNDS METAL FRAGS ENTIRE BODY

"' K. READY
' L. 22 APR 67
', M DMOS: 45J20 AWDS NDSM vcm vsy
i N NA ’
' 0 BAPTIST : .
- DOB: 27 SEP 47 , R
; e

e

e

NOTE: REF IS NOT [DENTIFIED

ACTION: TAG

DISTR : OCOFSA, OSA, DCSPER, CINFO, CLL, COPO, COFS
DA IN 203540 ’ ’ » COFSPTS

= r 3
Ll Wi
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0342 VOUCHER NO.
standara Form 1 PL .IC VOUCHER FOR PURCHASES D aa
~ ra
Tos—11405 SERVICES OTHER THAN PERSONAL £HO
"U.S_ DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
z_0
OFPARTMENT (¥ THE AmMY £=8=47 hlp
N CONTRACT NUMBER AND DATE PAID BY
OARLAND ARMY 2ASE, A MTHTS
JAKLANS, CALIZ.5h626 REQUISITION NUMBER AND DATE SN sesy
3 JUN 1267
finznes 2
= ACCC\L’}*‘
— - Office, arimimers
N Yo WENTITS
Oakland g R
T~ YAy Basg
PAYEE'S ) N 0305710 »
NAME ¥RS. DOROTHY HIDGLEY »; DATE IWCFREGEIEEJ_if‘
: E‘W ‘
AND TILIA, OKIA - ’hm TSCOUNT TERMS
ADDRESS ’ * ey - ’\, oy DISCOUN
L T e ARG
% o - * ARy PAYEE'S ACCOUNT NUMBER
SHIFPED FROM 0 WEIGHT GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, item number of contract or Federal TITY cosT PER
OF ORDER OR SERVICE supply schedule, and other information deemed necessary)}
PADMENT OF AMTHORIZED INTEAMFENT
ALLOYARCE
BECKHAM, JERRY L. SPh 292.00
Us s 383 3LS
(Use ion sheet(s) if Y) (Payee must NOT use the space below) TOTAL .
PAYMENT: i
B} coMPLETE DIFFERENCES
[ parmiaL
- [J FmaL
D PROGRESS Amount verified; correct for
] aovance (Signature or initials)
.y MEMORANDUM
ACCOUNTING CLASSIFICATION —
2172020 32-22  R®K P2530-25 599999 F1 L2 1292.00
CHECK NUMBER ON TREASURER OF THE UNITED STATES | CHECK NUMBER ON (Name of bank)
z
% CASH DATE
s

TU.8. GOVERNMENT PRINTING OFFICK: 1966—281.477



/ OOMESTIC SERVICE

$ 3 / INTERNATIONAL SERVICE '\
Check the class ofservicedesired. ) Check the class of scevice desired:

otherwise this message will be othuetwise the message will be

sent a3 a fase relegram S sent at rhe full rate
TELEGRAM X FULL RATE
£ W. P. MARSHALL L I ;E ‘I E ! ;RA i~\\ /J R. W. McFALL e s

DAY LETTER CHAIRMAN OF THE BOARD A A L PRESIDENT LETTER TELEGRAM

NIGHT LETTER // B SHORE-SHIP

NO. WOS.-CL. OF SvC. PD OR COLL. CASH NO. CHARGE TO THE ACCOUNT QF TIME FILED

SPT MEM DIV DISP BR(DA) F-HT j?//

Send the following message, subrect to the terms on back hereof, which are hereby agreed to

MRS. DOROTHY MIDGLEY 24 May 67

This concerns your gon SP4 Jerry L. Bexk Beckham. The Army will
return your loved one to a port in the United States by first available military

airlift. At the port remains will be placed in a metal casket and delivered
(accompanied by a military escort) by most expeditious means to any funeral director
designated by the next of kin or to any national cemetery in which there is available
grave space. You will be advised by the United States port concerning the movement
and arrival time at destination.

Forms orr which to claim authorized interment allowance will accompany remains.
This allowance may not exceed $75 if consignment is made directly to the superintendent
of a national cemetery. When consignment is made to a funeral director prior to
interment in a national cemetery, the maximum allowance is $150; 1f burial takes place
in a civilian cemetery, the maximum allowance is $300.

Request next of kin advise by collect telegram addressed: Disposition Branch,
Memorial Division, Department of the Army WUX MB, Washington, D. C., name and address
of funeral director or name of national cemetery selected.

If additional information concerning return of remains is needed you may call
collect AREA CODE 202, OXFORD Rkik®xomekkXxkk. 70736.

DISPOSITION BRANCH MEMORIAL DIVISION DEPARTMENT OF ARMY WUX “MB

BECKHAM, Jerry L.
US 5S4 383 346

MSG #1 (Initial)
Oct 1966

HOUR:
WU1211(R2-68)

A

OREN WOMACK

REL AUTH:




é

PERSONAL NOTIFICATION uF PRIMARY NEXT OF KIN

CASL Y CODE ANDO REPORT NUMBER

ETHER 6786 (Prev PUNCH 6588)

SECTION | - CASUALTY INFORMATION

a. NAME (Last - First- Middle Initial) b. GRADE(and Br for Off) [c. SERVICE NUMBER d. RELIGION
BECKHAM, Jerrty Lee Sp4 E-4 US 54 383 346 Prot
! e. ORGANIZATION N f. RACE
188th Avn Co APQ SF 96268 Cau

. PRIMARY NEXT OF KIN

b. RELATIONSHIP

Mrs Dorothy Midgley Mother
) ¢. ADDRESS (Include Zip Code)
A Tulsa, Oklahoma 74145
d. RELOCATION OF PRIMARY NEXT OF KIN
a. PLACE MISSING OR DEAD b, .DATE c. TIME d. STATUS OF RE-
MAIN
RVN 19 May 67 2127 Ready

e. CIRCUMSTANCES (Explain)

HosTiLE [ X vEs

1 n~o

D UNKNOWN

3 Indiv died as result of wounds received in the incident previously reported to
youy.
ADDITIONAL INFORMATION TO BE OBTAINED
a. [} custoDy
M b. ] MARITAL STATUS
c. [[] AODRESS OF:
d. [} OTHER:
a. ORIGINATOR b. RECEIVED 8BY c. TIME |d. DATE
5 RVN PNU 0858 24 May 67
SECTION Il - NOTIFICATION ACTIONS
NAMES OF PERSONS PASSING AND RE- ZuLu L man
ACTION CEIVING THE ACTION (and msg No.) TIME ZULD DATE
5 ITEMS } THROUGH 4 PASSED FOR NOTIFICATION ACTION j %m ,
To Ha: 1A W /%WT /¥50| 24 May 67
7 | PRIMARY NEXT OF KIN NOTIFIED PERSONALLY BY - - - - - //‘ -
%d&m@&/‘% -‘9“‘/0 i

8 COMPLETION OF NOTIFICATION PASSED TO DA
CASUALTY BRANCH QR ORIGINATOR

R

Avd .

CONFIRMATION WESTERN UNION MESSAGE DISPATCHED

9 TO PRIMARY NEXT OF KIN
10 WESTERN UNION MESSAGE DISPATCHED TO SECONDARY
NEXT OF KIN
n DEATH GRATUITY PAYMENT MESSAGE DISPATCHED TO
SURVIVOR ASSISTANCE OFFICER BY « =« -« « == w v o n e
12 DATA ENTERED ON INFORMATION MESSAGE
NO. BY DA CASUALTY BRANCH
a. SURVIVOR ASSISTANCE OFFICER b. ADDRESS
13
a. INDIVIDUAL (has) (has not) BEEN POSTHUMOUSLY PROMOTED TO WITH EFFECTIVE DATE
AND DATE OF COMMISSION
14

b, RECEIVED FROM

c. RECEIVED B8Y

d. TIME [e. DATE

AGPZ FORM 80, 1 DEC 66
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PERSONAL NOTIFICATIC.. OF PRIMARY NEXT OF KIN

h 65%8

7

EPORT NUMBER

SECTION | - CASUALTY INFORMATION

a. NAME (Last - First- Middle Initial)

BECKham, TeL”',L lee

b. GRADE (end Br for Off)

=

c. SERYICE NUMBER

Uus s+ 383 346

d. RELIGION

Lot

Sk

e. ORGANIZATION < _
IS8 Ain Co 76268

£, RA@EA w

a, PRIMARY NEXT OF KIN
%/9 Do V‘o?‘%y

7

b, RELATIONSHIP

c. ADORESS (Include Zip Code)

/77//5 /e )/
TM /Sa

Ok, lg

74

d. RELOCATION OF PRIMARY NEXT OF KIN

a. PLACE stslNFb
vy

b. . DATE c.

! P ay

TIME

2 /217

d. STATUS OF =
MAINS

e. CIRCUMSTANCES (Explain)

HOSTILE @ YES 1 w~o ] u~

KNOWN

i i ser aq Arridir grened oty Aantos

wad /Zﬂl //7 RR %/\,c

ADDITIONAL INFORMATION TO BE OBTAINED

a. (] cusTooy

b. ] MARITAL STATUS

c. [[] ADDRESS OF:

d. ] OTHER:

a. CRIGINATOR

b. RECEIVED BY c. TIME |d. DATE
| e Yz /44
USARV /4 g\ 22 7
SECTION Il - NOTIFICATION ACTIONS
NAMES OF PERSONS PASSING AND RE- | ZULU
A
CTIoN CEIVING THE ACTION (and msg No.) TIME ZULU DAT

6 ITEMS | THROUGH 4 PASSED FOR NOTIFICATION ACTION 10 J ; - 3 d

10 Ha: !/xf Ps / ) ﬁZg 28Y42 2 s2f.

) =2 -
Cliva i v
7 {PRIMARY NEXT OF KIN NOTIFIED PERSONALLY BY - - - - - /A
5/—(’ e ZZ,}/ //30 2& Ml: .

8 COMPLETION OF NOTIFICATION PASSED TO DA { é 2 /

CASUALTY BRANCH OR ORIGINATOR 5‘6’ p“ J /2/0 2

Zrn rJddncs

9 CONFIRMATION WESTERN UNION MESSAGE DISPATCHED -~ J / J

TO PRIMARY NEXT OF KIN
‘o WESTERN UNION MESSAGE DISPATCHED TO SECONDARY

NEXT OF KIN
11 DEATH GRATUITY PAYMENT MESSAGE DISPATCHED YO

SURVIVOR ASSISTANCE OFFICER BY - = + - - « « = = « « « - =«
12 DATA ENTERED ON INFORMATION MESSAGE

NO. 9Y DA CASUALTY BRANCH

a. SURVIVOR ASSISTANCE OFFICER

5. ADDRESS

a. INDIVIDU AL (has) (has not) BEEN POSTHUMOUSLY PROMOTED TO

AND DATE OF COMMISSION

WITH EFFECTIVE DATE

b. RECEIVED FROM

¢, RECEIVED BY

d. TIME |e. DATE

AGPZ FORM 80, 1 DEC 66
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FORT OF ENTRY

“1. DATE RECEIVED AT PORT OF ENTRY

OARB 26 May 67
42. CHECK APPROPRIATE BLOCK FOR ITEMS LISTED BELOW. |F BLOCK CHECKED' INDICATES AN IRREGULAR CONDITION, Eag’i
GIVE REASON FOR SUCH IN EXPLANATION SECTION AT END OF THIS ITEM. (Sub-Items a thru ! refer to con- 3R NO
dition of remaina upon receipt)
a | CONDITION OF TRANSFER CASE OR SHIPPING CASE AND CASKET SATISFACTORY X
b | REMAINS PROPERLY WRAPPED - x
¢ | PROPER AMOUNT OF MILDEW PREVENTATIVE ADDED TO CASKET OR TRANSFER CASE X
d | CLOTHING, DECORATIONS AND PERTINENT DOCUMENTS COMPLETE X
e | BODY BATHED TO PRESENT A CLEAN APPEARANCE X
f | FACE SMAVEN - i - . ) X *
g | MusSTACHE, IF ANY, AND HAIRS PROTRUDING FROM EARS AND NOSE TRIMMED' ~° X
h | FACIAL FEATURES AND HANDS ARRANGED TO PRESENT A NATURAL APPEARANCE - See| #50
i | FINGERNAILS CLEAN AND TRIMMED X
j | ALL ORIFICES, ABRASIONS, MUTILATIONS, AND INCISIONS SEALED TO PREVENT DRAINAGE AND LEAKAGE X
k | REMAINS ADEQUATELY EMBALMED X
V| YOENTYFICATION TAGS WITH REMAINS X
m IDENTIFICATION TAGS PLACED AROUND NECK OF REMAINS See #50
n | COSMETICS APPLIED TO PRESENT A NATURAL APPEARANCE TO HANDS AND FACE See #50
o | EYELIDS, EYEBROWS AND HAIR FREE OF COSMETICS See ¥50
P | RESTORATIVE WORK APPEARS NATURAL See ¥ 50
q | PROPER UNDERCLOTHING PLACED ON REMAINS X
r | ENTIRE UNIFORM CLEAN, PRESSED AND SATISFACTORY IN APPEARANCE AND FIT X
s | EPAULET ENDS UNDER COLLAR, TIE 'N PLACE, BUTTONS AND BELT PROPERLY FASTENED AND DECORATIONS
CORRECYLY PLACED ¥
t | REMAINS PRESENT AN APPEARANCE OF REPOSE IN CASKET X
u | MUTILATED REMAINS PROPERLY WRAPPED AND SECURED IN POSITION X
v | RECOMMEND THAT FAMILY BE ALLOWED TO VIEW REMAINS x

EXPLANATION OF IRREGULAR CONDITIONS, |F ANY (Refer to Item reference letter)

43. DESCRIBE RESTORATIVE TREATMENT (State reason if features not restored)
None .
“4. REMARKS AND RECOMMENDATIONS TO RECEIVING FUNERAL DIRECTOR (Whether remains are viewable or non-viewable, etc.)
NON-~-VIEWABLE
B e -
45. COMMENTS TO OVERSEA COMMAND CONCERNING INITIAL EMBALMING (Cite deficiencies, recommendations for corrective
action, and/or favorable comments on condition of remains) - .- - - EE
6. DATE SHIPPED TO RECEIVING FUNERAL DIRECTOR 47. PORT EMBALMER OR CONTRACT FUNERAL DIRECTOR (Name)
28 May 67 GCalifornia PFuneral Service
4B, LICENSE NUMBER AND STATE 49. SIGNATURE
!
John H. Mahar 3054 Jerry Vanderhule 4967
50. REMARKS (Indicate item reference number when applicable)

Remains thoroughly examined, 1ID tag made,

¢ompound, wrapped in sheet and blanket,
decorations furnished by this command.

NON-VIEWABLE TAG ON CASKET.

placed in plastic pouch.

Placed in plastic with cotton and

Proper uniform with




(AR 638-40)

( DEATHS OU_URRING OVERSEAS)

Spts-13

1. USE: This form will be completed for remains prepared
in Depariment of Army Mortuaries or in contract mortuaries
overseas.

2. COMPLETION OF ITEMS: Item 32 will be completed
by the preparing and central mortuary when applicable. Item
50 will be completed by all concerned when applicable, or
when additional spacé is required for answéring other items.
Item 45 will be omitted on copy furnished the receiving
funeral dxrector

> a” PREPARING MORTUKRY N
I o 75Ky Prepares original and. 6 ¢opies (7 when epp”ce-'
ble - See Note) and completes Items 1 thru 31 Retains copy
and forwards original-and 4 dopies (or 5)'td central moftiary.
Forwards 1 copy by Air Mail to Chief of Support Services,
ATTN: Memorial Division, at the time remains are shxpped to
central monuary or released for local burial.

2) "When remains are shxpped directly to POE,
preparing mortuary prepares original and 5 copies (or 6),
completing Items 1 thry 39. Retains one copy and forwards
1 cogy Ly Air Mail to the Chief of Support Services, ATTN:
Memorial Division and forwards remainder to POE.

b. CENTRAL MORTUARY:
(1) When receiving remains from preparing mort-
uary, completes Items 32 thru 39 on original and 4 copies
(or 5). Retains one copy and forwards remaining to POE.

INSTRUCTIONS AND

DISTRIBUTION

(2) When remains are initially prepared in central

mortuary, same procedure applies as in Item a(2) above.
c. PORT OF ENTRY:

(1) Completes Items 40 thru 49 on original and 3
copies (or 4). Leaves Item 45 blank on copy for receiving
Funeral Director.

(2) Retains one copy.

(3) Forwards copy with remains to receiving
Funeral Duector

(4) Forwatds copy to Offxc of The Chief “of
Supportﬁervxces ATTN: Memorial Divisidn' '
(5) Returns original to oversea command.

NOTE: Additional distribution to be made by port of entry or
by overseas mortuary for bunal overseas

COPY TO: " Air Materiel Command anht Patterson Air Force
Base, Ohio, 45433 (for Air Force Personnel)’

COPY TO: Bureau 6f Medi¢ine and Surgery; Department of
the Navy, Washington, D. C., 20390 (for Navy, Marine and
MSTS Personnel)*

*Distribution to be made by installation
making last entry on form.

Lm?5-67 joz
' qwgag (Last Name - First Name - Middle Initial)
M )
."J;‘Q :2\!

BECKHA.., éerrv L L,

2. GRADE 3+ SERVICE NUMBER

SPL ' US 54383346

Y. BRMEI-OT—TTRYHEE~CSmet iadesmployees) 5. UNIT DESIGNALLGA o~
’ F3
/ﬁ;mw T navy (T warine corPs  J AIR FORCE -~
CJ OTHER (Speci fy) 6C2rd, Transportation vetachment
6. CAUSE OF DEATH (As stated on Deate ’Cerhﬁcate) 7. PLACE OF DEATH
ultiple fragment wounds from recoiless rifle Vietnam
8. DATE OF DEATH 9. DATE OF RECEIPT AT MORTUARY 10. DATE OF EMBALMING
19 Moy 67 20 May 67 23 iayb?]
1. -CONDITION OF RE“MNS (Pnor to 12. HOW 'DENTIFiEQ (Personal recognition, Finger Prints, Identification
embalming) Tags, etc.)
Very Bad I.D. Procedures
13. TYPE OF CASE 14. PRE-EMBALMING PROCEDURES COMPLETED (Note Items 42¢ thru 471i)
[T NoRMAL 3 AuToPSIED O ves [ wo (Explain)
XEJ wut i Laten
15. TOTAL OUNCES CONCENTRATED FLUID USED |16. NAME POINTS OF INJECTION
N/ A /8
. A q
ARTERJ ALY ‘\‘/ CAYITY? 96 ! /A
17. AMOUNT HARDENING COMPOUND USED 18. AREAS HYPODERMICALLY EMBALMED
- fLbe) - 30 - - ENTIRE RIMAIRS : - -
19. "POS¥-EMBALMING PROCEDURES COMPLETED /Note Items 42, thru 421) 20. {F REMAINS PREPARED ON REIMBURSABLE BAS1S (Check one)
e E]uo (Exvlnn) . [ cross service (I DEPENDENT
- : T - 3 OTHER (Speci fy)
21. SPONSOR (Permn, Firm ar Agency reuponnble for reimburasement) 22. TOTAL AMOUMT OF REIMBURSEMENT
- - T T T T ot ST -4 - f b
23. DATE Rgmgugséucm EFFECTED (If not effected, state action being taken to effect collection)
24. DATE SmPPED FROM PREPARINC MORTUARY [25. METHOD OF SHIPMENT 26, INTERIM DESTINAT/J“O‘N B
T - - - - - . - 2 -
2k b2y S Clwarer T3 overiano £ a1q / IR
27. PREPARING MORTUARY Co 28. LOCATION OF PREPARING MORTUARY 33
us Nortuary Vietnam - - - : Tapo 96307 :
2 =2 £
29. PREPAR|NG EMBALMER (Nuo) 30. LICENSE NO. AND STATE BALMER
GHESTER L. KRATZER NEB 1986

—32 SUBSEQUENT TREATMENT (Remains-will be inspected daily prior to shipment and record o’f treat‘/pff entered here)
REWUKS- Remains completely dismembered and torso very badly myfilated; in advance’
decomc051tlon stage, placed in cavity fliud bath 12 hours pI‘lOI‘ to packing.

X ves

D NO (Explain)

33+ SHIPPING PROCEDURES COMPLETED (Nole Items 42a thru ud)

34. JATE OF DEPARTURE FROM (Or re-
. fJease in) PREPARING COMMAND -

21 Yay 67

Travis AfB, CALIF

35. CHMECK ONE tF RELEASED IN PREPARING COMMAND (Releases will | 36. METHOD OF SHIPMENT IF DEPARTURE FROM COMMAND
. be fully dressed X cosmetjized) _
() FOR LOCAL (NTERMENT (3 PRIVATE COMMERCIAL SHIPMENT [ water ( oveRLAND 2HT atn
31

POE DESTINATION (Place of final destination if not to a U.S. Port)
o7 :;n/)nmP[{SlTlON BR JUh l 2 W

’%& WORTUARY OFFICER (or Person Responsible for Shipment)
! - -~ .

- = a,

URE’/ /




CERTIFICATE OF DEATH (OVERSEAS)

. L e T Sl
Moo S— €7 A (AR 638-40) = &
NAME OF DECEASED (Last, Firap Middle) \ et GRADE BRANCH OF SERVICE |SERVICE NUMBER
207e Q j : <
Beckham, s L 2/ -, o UsA US54383346
ORGANIZATION /- \ hd CATE OF BIRTH SEX
-
6034 Transportati tacb.ment {cHFY 27 Sept 47 ximae
[ remMaLs
COLOR OR RACE v\/’ MARITAL STATUS RELIGION
b 4 WHITE X [SINGLE DIVORCED b.o PROTESTANT] OTHER (Specify)
NEGRO MARRIED CATHOLIC
SEPARATED
OTHER (Specify) WIDOWED JEWISH
NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED
Dorothy Midgley Yother
STREET ADDRESS CITY OR TOWN AND STATE
L — Tulsa. Ckiahoma

MEDICAL STATEMENT

(Enter only one cauase per [ine)

CAUSE OF DEATH

INTERVAL BETWEEN
ONSET AND DEATH

LEADING TO DEATH

DISEASE OR CONDITION DIRECTLY

Maltiple fragment wounds from
recoiless rifle round

MORBI

ANTECEDENT

O CONDITION, |F ANY,
LEADING TO PRIMARY CAUSE

Immediata

CAUSES

UNDERLYING CAUSE,
GIVING RISE TO PRIMARY
CAUSE

1F ANY,

OTHER SIGNIFICANT

CON E)|T|C)NS2

MODE OF DEATH| AuTOPSY
PERFORMED
NATURAL £
ACCIDENT | [Jyes
SUICIDE .
R no
HOMICIDE

MAJOR FINDINGS OF AUTOPSY

EXTERNAL CAUSES

CIRCUMSTANCES SURROUNDING DEATH DUE TO

Death due to Hostile Action

DATE OF DEATH (Hour, day, month, year)

2045 19 May 1967

PLACE OF DEATH

RVN, Dau Tieng, Coordinates Z{THO3472

| HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.,

NAME OF MEDRICAL OFFICER

dlliam B, Atlee, Jr.

TITLE OR DEGREE

Cavt, MC/A0

20 May 1947

GRADE SERVICE NUMBER INSTALLATION OR ADDRESS
Capt, 02320686 1884h Avn Co (AML) APO San Francisco 96268
DATE

Wl o7 I N

DISPOSITION OF REMAINS A
NAME OF MORTlCleN PRE&&HING REMAINS GRADE LICENSE STAT OTHER e
CHISTER L. KAaTZZn Gs 9 NUMBER_ NEB 1086
INSTALLATION OR ADDRESS 62 DATE2 . é SIGNA/TU f
US Army liortuary Vietnam APC 96307 3 ay 67 L /// Tos

NAME OF CEMETERY

OR CREMATORY

LOCATION OF CEMETERY OR CREMATORY

O surmiaL

TYPE OF DISPOSITION

{J creMaTION

)] REMOVA L (Specity)

DATE OF DISPOSITION

REGISTRATION OF VITAL STATISTICS

REGISTRY (Town and

Country)

DATE REGISTERED STATE
& FILE

NUMBER

OTHER

NAME OF FUNERAL DIRECTOR

ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

FORM
1 APR 89

D

10-249

Istate diseases, injury or complication which caused death, but not mode of dying such aa heart failure, etc.

2State conditions contributing to the death, but not related to the disease or condition cuusing death.

PPC-Ja;
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4405~ T .

RECORD OF IDENTIFlCATION PROCESSING
’ ANATOMIC%L CHART

LAST NAME - FIRST NAME - MIDDLE INITIAL. (Hlﬂom number) —w~"

WA

GRADE

. 57y

SERVICE NUMBER

G4 T8I FTe

#P(’/éé/f/i/l Q’-‘r‘-"'b'

ANTERIOR

ME OF CEMETERY, EVACUAVAON NUMBER,; OR SEARG _ANDRECOVERY NO. PLOT ROW GRAVE |ESTIMATED [ESTIMATED
/ s f‘ AGE (Yra) HEIGHT
{ /
4 |
Y3, BLAGK OUT PORTIONS NOT RECOVERED
RIGHT RIGHT

POSTERIOR

CONDITION OF REMAINS (Check pertinent blocks)

[Jsemi-sceLerac [(JrLesn coveren

INTACT [glpetdmrosen
[Jeurneo (Degree: [11at [J2d [J39)

REMARKS (Continue on reverse il additional space is required)
Ao Qpve

Tble ST s sy Ko vr R0

fb‘(// A7 Ay 1’/'-./;]5 - See fbover

70 Di_s —_— 70 2y

Z0 CArd—sworve

Q /o rl h ;'m7__ nloae

6{,/’5 //'f/’/(/.: f()ll“'?f"r pr,;//ﬁ’d.

NAME OF PREPARING OFFICIAL (Print or type)

W< PPY/

AL
DD "¢ 893

SIGNATURE

Lo e, (T
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HYyos5-&7

R. JRD OF IDENTIFICATION PROCESSIN
DENTAL CHART

BEc KAHA»7

A
NAME OF CEMETERY, EVACUATION NUMBER,/ OR SEARCA/AND RECOVERY NUMBER

or unkqofﬂAnumber) GRADE SERVICE NUMBER
L~ ~ .
£-4 282
PLOT ROW GRAVE

MARKING ABBREVIATIONS:

F.Facial 0-0cclusal D-Distal AM-Amal gam -Fill-Filling Porc-Porcelain Back-Backing
L-Lingual M-Mesial I-Incisal CR-Crown Plas-Plastic Sif-Silicate Fac-Facing
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E FOLLOWING CONDITIONS WILL BE INDICATED IF FRtSENT (Describe in detajl in Remarks section)

MOTTLED ENAMEL ROTATION

FRACTURED ENAMEL IRREGULARITY OF ALIGNMENT

ENAMEL HYPOPLASIA UNERUPTED TEETH

FRACTURES OF TEETH UNUSUAL RESTORATIONS

EROSION MALOCCLUSION

RETAINED DECIDUOUS

TEETH UNUSUAL APPLIANCES

ABRAS |ON SUPERNUMERARY TEETH

ABNORMAL INTERDENTAL

H
SPACES MALPOSED TEET

PREPARED BY (Typed Name and Signature)

DD ==. 801

N\ bl

VERIFIED BY (Typed Name and Signature)

4 Jne ikl

REPLACES DD FORM §88, 1 SEP 51, WHICH IS OBSOLETE (for Army use only,.



DEPARTINT OF TiE ARMY
1838TH AVIATION COMPANY (AIR MOBILZ)(LIGHT)
APO 3AN FRANCISCC 96268

23 May 1967

3UBJECT: Ietter of Transmittal

T0: Commanding Officer
JAmerican Graves Registration 3ervice
Saigon, RVN

Attached are four (&) witness statements raguested by your office.
This organization can only furnish four (4) statements due to nonavail-
ability of witnesses with possitive Imowledge of SP4Z4 Beckham's pre-
sence in Punker Number 4% at the time of the explosion.

&&\% Lk
BORRY T WOFFORD

rajor, Inf
Commanding

4 Inels
as



DEPARTIERT OF THE ARMY
188TH AVIATION COMPANY (AIR MOBIL3Z)(LIGHT)
AP0 SAN FRANCISCO 96268

22 May 1967

I, PSGE7 Darrow C., Smith, R17 282 611, 183th Aviation Company (Air
Mobile)(light), APO San Francisco 96268, was Sergeant of the Guard on 19
May 1967. It was that night that I assigned SP4EH Jerry L. Beckham to
Bunker Number 4%, as his place of duty for the night, At approximately
2100 hours, 19 May 1967, this bunker received an explosion which destroyed
it and killed SP4E4 Jerry L. Beckham.

@/f/ﬁ// ,%/%

DARROW 0. SMITH
PSGE7 RAL7 282 611



DEPARTYENT OF THT ARMY
188TH AVI.TION COMP.ANY (ATR MOBILS)(LIGET)
APO 3N FRANCISCO 96268

22 May 1967

A

I, James R, Slate, PFCIZ3, R41% 973 082, 603d Transportation De-
tachment (CHFM), APO San Francisco 96268, identified SP4EL4 Jerry L,
Beckham's remains by his tattoo on the rizht upper bicep. It was two
entwined hearts, red in color, with the inscription, "True Love",

e

v JAME3 R, SLATS
PFCE3  Ral6 973 082



DEPARTMENT OF THD ARMY
188TH AVIATION COMPANY (AIR MOBILZ)(LIGHT)
4PO SAN FRUCISCO 96268
22 May 1967

STATIMENT

I, PFCD3 Gregory O, BRANTLZY, RAL4 972 116, 188th Aviation Company
(Air Mobile)(Iight), APO San Francisco 96263, testify that SP4EZ4 Jerry
L. Beckham was in Bunker Number 4% on the night of 19 May 1967, acpro =

imately three minutes prior to the explosion which killed him,

_e{i\f‘\ﬁ.b’((v"‘u\ \‘J (T\ )/ vaes "“’{L('L/"
I i S

GREGOAYY0. BRANTIZY 7

PFCZ3 RALL 972 116



DEPAATHMENT OF THE ARMY
1388TH AVIATION COMPANY (AIR MOBILE)(LIGHT)
APO 3AN FRANCISCO 96263

22 ray 1367

I, William L. Bramlett, 3P424, US53 307 343, 603d Tramsportatiaon
Detachment (CHFM), APO Sun Francisco 96208, was present when SPUZH
Beckham was killed in an explosion on 19 May 1967. SP4E4 Beckham was
inside the bunker and I was an top of it,

Further, I identified SP4E4 Beckham®s remains by his tattoo on the

rizht upper bicep, It was two emtwinaed hearts, red in color, with the
inscription *Trus Love",

‘(/C/( %«//’” /L /,:‘5/;(:’;/,77’_," 67( /7/

WILLIAM L, SR4HISTT
SP4ZL U353 407 848



. l DATE
STATEMENT OF RECCGHITIOH

i 1

Vo siT b 20 Hay 67
i S - t
e | b y 7. [GRDE | SERVICE WUiZER ! ORGANIZATION
Beckham, jewmy | E4 | US 54 383 346

| €03d Trans Det (CER)
Recognition is based upon perscnal acquaintance covering a period of

I recognize the remains because of the foliowing (Facial Feabures, scars,birth-
marks, @ toher unusual features):

wesks

Tattoo on rignt am

* *
TYPED FAL OF PFASOY MAKTHG ST.TTHEWT  © VIAIFIED OY (T7PI HAIE)
|
William L. Bramlett . Raymond P. Bascelll
1
GRADE SEAVICE WUMBER | Gaiz STAVECE AUM3LT
Bl US 53 407 848 /L 05023609
ORGAN TZAT IO ORGANIRATTE!
o ‘ov)  APO 96268
SIGNATUE SIGUE ) p
' uld )
P s N/ otk

DD Form 565, 1 Feb 56 "Edition of 1 Sep 51 ¥4 obsolete



STATEMENT OF RECOGH ITION

SERVICE &l ' ORCANIZATION

‘324DF -
Us 54 X3 %6 ‘ ¢03d Trons Dot (GIRM)

NAME JE&; ?:E;r‘ .

Recognition is based upon personal acquaintance covering a period of 3
months,.

I recognize the remains because of the following (Facial Features, scars,birth-
marks, @ toher unusual features):

Tattoo on ripht en
° .
TYPED MAUE OF PR2S0: MAKIHG ST T7iidT i TIIFIED TV (TYPE WAE)
s ,
Jgog Re Slato ! Regmond P. Dosoolld
GRADE SERVICE WIiBER | .GRADE SERVECE WUMBIR
i
3 M 1693082 1/t 003D
RGANIZATION QRCANIZATT
€03 TC Dot

SIGNATURE .
Lo B I

(/0D Forn 565, 1 Feb 56 Zdition of 1 Sep 5T i#bso].ete




INSTRUCTIONS: 1. Prepare in triplicate and distribute as follows:
a. Original to OCof Spts 8§, Attn: Memorial Division.
b. Copy to Army Command.
c. Copy retained at preparing installation.

_ o, 2. This statement will be supplemented by signed copies of appropriate Records of Identification
L05=-57 s.ne Processing (DD Forms 890 through 894).

NAME OF DECEASRD (Last, First, Middle) GRADE SERVICE NUMBER
f
;
Ty T ' e
NS US 54 382 3.«
BRANCH OF SERVICE | ORGANIZATION AND BASE
- Ap ne
UsS Amy 123th Avn Co.
DATE OF DEATH PLACE OF DEATH
- P e ‘
1G v 1947 Jicinity Ceoord: XNT 590 L70

CONDITION OF REMAINS (Describe briefly in Remarks)

RECOGNIZABLE X EVIDENCE OF DECOMPOSITION
K NOT RECOGNIZABLE p.& MANGLED OR MUTILATED
COMMINGLED EVIDENCE OF BURNS

MEANS OF IDENTIFICATION

{Check all appropriate boxes and indi cate appropriate Inclosures, Specify supporting data in Remarks.)

IDENTIFICATION TAGS INCLOSURES
PERSONAL EFFECTS DD FORM B90
DENTAL COMPARISON DD FORM 891 AND SF 603
SKELETAL AND ANATOMICAL COMPARISON DO FORM 892 AND/OR DD FORM 893
FINGERPRINTS DD FORM 894

3 VISUAL RECOGNITION

X OTHER (Specify in Remarks) Tatt00 and on the scone wiliness

REMARKS (If additional space is required, continue on separate sheet)

1

Remains received in mengled, mutdl

No I trzs

Botn hands

Stetenent

Love!

le]
[¢]
}44
(o]
181
~
e
C
e
"
@
2]
=
]
]
ot
ki
Q
o3
3
L]
£
D

Fcur con the scene witnes: stater

TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE STATEMENTS MADE HEREIN ARE CORRECT AND TRUE.

DATE TYPED NAME, GRADE AND TITLE OF IDENTIFYING OFFICER

oo Of
PN I

INELT J.09

T
SIS,

SIGNATURE OF IDENTIFYING OFF{CER

o e WA A{.Lmj.d_/— %

NAME AND ADDRESS OF INSTALLATION '/

P

DA FORM 277 SEB anTEom 4 Teses TR ovo=



(AR 638-40)

1. USE: This form will be completed for remains prepared
in Depariment of Army Mortuaries or in contract mortuaries

overseas.

2. COMPLETION OF ITEMS:

by the preparing and central mortuary when applicable.
50 will be completed by all concerned when applicable, or
when additional space is required for answering other items.
Item 45 will be omitted on copy furnished the receiving

funeral director.
a. PREPARING MORTUARY:

(1) Prepares original and 6 copies (7 when applica-
bie - See Note) and completes Items 1 thru 31.
and forwards original and 4 copies (or 5) to central mortuary.
Forwards 1 copy by Air Mail to Chief of Support Services,
ATTN: Memorial Division, at the time remains are shlpped to =

Item 32 will be completed

central mortuary or released for local burial.

(2) When remains are shipped directly to POE,
preparing mortuary prepares original and 5 copies (or 6),
completing Items I thru 39. Retains one copy and forwards
1 cozy Ly Air Mail to the Chief of Support Services, ATTN:
Memoual Division and forwards remainder to POE.

'b. CENTRAL MORTUARY:

(1) When receiving remains from preparing mort-
uary, completes Items 32 thru 39 on original and 4 copies
(or 5). Retains one copy and forwards remaining to POE.

LL05-67 Jog

INSTRUCTIONS AND DISTRIBUTION

Item
Funeral Qirector.

(3

Funeral Director.

(4)

Retains copy

MSTS Personnel)*

(2) When remains are initially prepared in central
mortuary, same procedure applies as in Item a(2) above.

c. PORT OF ENTRY:
(1) Completes Items 40 thru 49 on original and 3
copies (or 4). Leaves Item 45 blank on copy for receiving

(2) Retains one copy.

Forwards copy with remains to receiving

Forwards copir to Office of The Chief of
Support Services, ATTN: Memorial Division
(5) Returns original to oversea command.

NOTE: Additional distribution to be made by port of entry or
. by overseas mortuary for burial overseas:

COPY TO: Air Materiel Command, Wright Patterson Air Force
Base, Ohio, 45433 (for Air Force Personnel )*

COPY TO: Bureau of Medicine and Surgery, Department of
the Navy, Washington, D. C., 20390 (for Navy, Marine and

*Distribution to be made by installation
making last entry on form.

1. REMAINS OF (Lut Name -s¥icst Name - Muﬁle Initial) 2. GRADE 4, 3. SERVICE NUMBER
Gary 1(,{! e A
BECKHAM, JerTy i tf SPL Us 54383346

4. BRANCH OF SERVICE (Ingde civifipn employees) 5.

X&) aeuy T navy MARINE
] OTHER (Specify)

RPS

3 A1R FORCE

UNIT DESIGNATION

603rd, Transportation Detachment

" 19 Moy 67

20 May 67

CAUSE OF DEATH (As stated on Death Certificate} - 7. PLACE OF DEATH
%ﬂ.tlple fragment wounds fram recoiless nﬂe Vietnanm
DATE OF DEATH 9. DATE OF RECE!PT AT MORTUARY 10. DATE OF EMBALMING

23 Mayb7

11. CONDITION OF REMAINS (Prxor to 12. HOW IDENTIFIED (Perasonal-recognition, Finger Prints, Identificatjion
embalming) Tags, etc.)
Very Bad I.D. Procedures
13. TYPE OF CASE 14. PRE-EMBALMING PROCEDURES COMPLETED (Note Items 42c¢ thru 42i)
3 normaAL 3 auToPsieo XEJ ves [ w0 (Explain)
XL wutiLateo
15. TOTAL OUNCES CONCENTRATED FLUID USED | 16. NAME POINTS OF INJECTION
ARTERIAL® N/A CAVITY: 56 N/A
17. AMOUNT HARDENING COMPOUND USED 18. AREAS HYPODERMICALLY EMBALMED
(Le) 30 i REMAINS
19. POSF-EMBALMING PROCEDURES COMPLETED Note Items 42 thru 421) 20. |F REMAINS PREPARED ON REIMBURSABLE BASIS (Check one)
XX ves T no (Ewplain) I cross SERVICE [ DEPERDENT
s - e ~ I OTHER (Speci fy)
21. SPONSOR (Person, Firm or Adency responsible for reimbursement} 22- TOTAL AMOUNT OF REIMBURSEMENT
23. DATE REIMBURSEMENT. EFFECTED (I f not effected, astate action being taken to effect collection)
24. DATE SMIPPED FROM PREPARING MORTUARY [25. METHOD OF SMIPMENT 26 INTERIM DESTINATION
24, May 67 I water  (J overLano X&] AiR .
27. PREPARING MORTUARY

US Army Mortuary Vietnam

.

28.

29. PREPARING EMBALMER (Name)

30. LICENSE NO. AND STATE

KEB 1986

LOCATION OF PREPARING MORTUARY

32 SUBSEQUENT TREATMENT (Renllnl will be uupectod daily prior to lh:pmenl and record S f trea’fa{t entered here)

REMARKS: Remaims completely dismembered and torso very badly mutilated; in advance .
s,_gaoompositlon stage, placed in cavity fliud bath 12 hours prior to packing.

g,

‘.
=N

33. SHIPPING PROCEOURES COMPHETER-(Nole Ie-u 428 thru 42d) 34%. DATE OF DEPARTURE FROM (Or re-
B Cierm e aememn 1 i
s Duo (Expl ain) e eass in) PREPARING COMMAND

24, May €7

35- CHECK ONE IF RELEASED IN PREPARING COMMAND (Releases will 36. METHOD OF SHIPMENT (F DEPARTURE FROM COMMAND

. be fully dressed & coametized) o
) FOR LOCAL INTERMENT  [CJ PRIVATE COMMERCIAL SHIPMENT CO warer ] overtano YT aIR
37. POE DEST!NATION (Place of final deatination if not to a U.S. Port)

AFB, CALTFR

B PE e - ey

WORTUARY OFFICER (or Person Responsible for Shipment)




SUMMARY

REMARKS

RECOMMENDATIONS

In view of parent unit association with specific casualty B:CKHAM, the

statement of recognition based on an unusual tattoo, the four on the scane witness

statenents and the abscnce of contr-dictcry evidence it is concluded that tais

~

is the rawins of Gary L. BEC/HAM.

RECOMMENDA TIONS PRESENTED

:
TYPED NAME AND TITLE OF IDENTIFICATION SPECIALIST -

DATE

ZHENFST J, DEMISTER, DAC, GS-11

23 May 67
SIGNAT E OF |DENTIFICATION SPECIALIST

L& vcalas

NAME AND ADDRESS OF INSTALLATION

US Army Mortuary, Vietnam APO 96307

RECOMMENDATIONS ACCEPTED
TYPED NAME, GRADE AND TITLE OF ACCEPTING OFFICER

Jnif S Aucul c/;;c: Coumand ing

DATE

ﬂ/(

23 Hay 67
SIGNA OF ACSERT NG FILER s

NAME AND ADDRESS OF INSTlLL/
Vammy Tlemadaasene T e Nl




- HEADQUARTERS ' -
DEPARTMENT OF THE ARMY

FICE OF THE ADJUTANT GENERAL —_——- L{/\j’/p\
WASHINGTON, D. C.. 20315 2(0) v
c c U REPORT NUMEBER AND TYPE DATEZ PREPARED
REPORT OF CASUALTY A 3272 FIAT, RVN 6356 |3 June 1947

1. SERVICE:!DENTIFICATION (Aame, Service Number, Grade or Rate, Componsnt, Branch and O:ganization)

BECKHAM, JERRY LEE. US 54 383 346; SP4; AUS; 188TH AVN CO, VELNALL

N

CASUALTY STATUS
' £ satrie (J non-eaTTLE

DIED on 19 May 1967 in Vietnam as the result of metal fragment wounds received
in hostile ground action.

Cormenced tour in Vietnam 28 Af}ril 1367

3. DATEAND PLACE OF BIRTH, RACE, RELIGIQUS PREFERENCE

27 September 1947 Tulsa, Oklghona Caucasian Protesiant
4. DATEAND PLACZ OF LAST ENTRY ON ACTIVE DUTY IN CURRENT STATUS AND HOME OF RECORD AT TIME
L March 1966 Tulsa, Oklshoma Tulsa, Oklahona
5. SOCIAL SECURITY NUMBZER, PAY GRADE, LENGTH CF SERVICE FOR PAY, BASIC PAY, INCENTIVE PAY CHECK IF APPLICABLE
t N Under 2 years $168.60 [ crew [[] Non-crew

6. DUTY STATUS

ACTIVE: ON DUTY

7. INTERESTED PERSONS (Name, Address, Relationship)

1,2,3
Mrs. Corothy Hidgley. NSNS TUlsa, Oklahonma, Mother
nOu]flEd 2L May 1967

DA Form 41 undated

8. REPORT FCR YA TO | 9. REPORTING COMMAND AND DATE REPORT RECEIVED IN DEPARTMENT

FOLLOW
Clves [dno | CG USARY 7S RV 2L May 1967°

10, SSLECTIWE SERVICTZ NUMBER, LOCAL BOARD, AND LOTATICON ({f unkrewn, cater doze and Pl3cz of First criry in SArmed Services)

N 1 47L  Tulsa, Oklshoma

11, PRIOR SERAVICEDATA

Oves [Eno

12. REMARKS

Servicemans Group Tzsurance Data; ELECTION: [ Nea Participant 85,000 x] $10,000

Method of Payments [ ] Lump sum (] 36 Installments Yo option

Beneficiary Designatien: M ther, name and address same as shown above,
cla:'tm for death benefits mailed.

FOR VA: Certification of Easic Pay UP 38 USC L02, NONE.

"The irdividual ramed in this report artment of the Army To have
been gizsent in a psy status pumu..zlt T rovisions o S ction 1002, 50 USC 4ipo,

- - - - 3 ~ v ~ ~L
(PL Ls0, 77t po:'.aress), 35 arended, lay 1967, date of death to 24 ay 1937
date evidence of death wras received by the Department of the Army."

FOOTNOTES:
1 Adull next c{ Xin.
2 Beneli

ated on recerd of

arces —as cesi

3 Sensficiar o d":"’-
13. DISTRIZU .o P BY CRDE ¥ O0F LHRD ARMY:
5-3.2 |
|
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MORTUARY OFFICE - QAB
ESCORT'S REPORT CF MISSION

DECEDENT

SP4 JERRY L. BECKHAM US 54 383 346

CONSIGNEE

Hendricks Funeral Home, 102 No. Birch, Jenks, Okla.

NEXT OF KiN

Mrs. Dorothy Midgley, muuupuuiiRNSNNENY Tulsa, Okla.

ESCORT DATE DEPARTED OAB DATE ARRIVED DESTINATION
3PS5 Joseph Warren US 51 569 504 29 May 67 29 May 67

DID YOU MEET NEXT OF KIN (IF NOT, EXPLAIN)

Yes
WERE YOU ASKED TO STAY FOR WERE MILITARY SERVICES RENDERED  [DATE AND HOUR OF FUNERAL
FUNERAL
1330 Hours
Yes Yes 31 May 67

NAME AND LOCATION OF CEMETERY

Memorial Park Cemetery, 5137 S. Memorial Drive, Tulsa, Okla.

ATIC
FLAG PRESENTED TO %;rpe DEPARTED ON RETURN|DATE ARRIVED DUTY STATIC
Mrs. Dorothy Midgley 31 May 67 31 May 67

DETAILED REPORT ON YQUR MISSION (INCLUDE ALL PERTINENT DATA, SPECIAL REQUESTS OR UNUSUAL CIRCUMSTANCES)

On arrival at S. F. Alrport, I recsived a message from Fred Shot, United Freight offic.

Mr. Shot informed we the shipping container was damaged by the forklift truck the
night before. The S.F. mortuary told him to ship remains. I was unable to reach
the escort division at OARB. Took responsibility and left with the rewmains for lLos
Angeles, where I had a half-hour layover. I called OART and talked with Mr. Simmons;
he directed me to take remains to Tulsa, Okla and call him.

I was met at Tulsa by Mr., Brown from the funeral home and upon arrival at the home
he inspected the casket. There was a small dent in the handle on viewing side but
he decided it did not warrant a new casket. I called Mr. Simmons informing him

of this. At this time also, I also advised him that the first name on all papers
were incorrect; the paper read Gray instead of"“Jerry". Mr. Simmons advised me to
cross out the name on all paperg_gﬁd print incorrect name; this I did.

The application for headstone or marker and request for payment of interment expensea

was left with next of kin with instructions to mail in preaddressed envelope as soon
as possible.

DATE SIGNATURE OF ESCORT

1 Jun 67 s/ Joseph F. Warren

MTW FORM 4225 PREVICUS EDITION MAY BE USED ARMY=JAZ, o
L NQV 65



