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RECORD OF IDEATIFICATION PROCE
ANATOMICAL CHARYT :

SSING

N 14
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(Deaths Occurring Overseas) -

(AR 638-40) “,

- e e

RECORD OF PREP ARAHON AND DlSPOSITION OF RFMAINS

('5' . REPORTS CONTROL SYMBOL
SPTS-15(R1) -

REPORT NUMBER

;  BABdoh S=68/my/my

DECEDENT DATA

1. REMAINS OF (Last Name - First'Name - Middle Initial)

3. SERVICE NUMBER:

R& 16 992 881

4. BRANCH OF SERVICE

n] ARMY

{1 o THER (Specify)

I NAvY

] AR FORCE

] MARINE CORPS-

5. CAUSE OF DEATH

cfri.ght-mmdh&

6. PLACE OF DEATH

8. HOW IDENTlFIED

MORTUARY DATA

9. REMAINS RECE(VED AT MORTUARY 10. EMBALMING STARTED 1. EMBALMING COMPLETED
DATE S HOUR DATE HOUR DATE . . HOUR
12. CONDITION OF REMAINS PRIOR TO EMBALMING 13. TYPE OF CASE .

. ’ 7 ‘ [:} NORMA L O Aqt'lfle!b'sé

XX mMuTiLaTED

14. PRE-EMBALMING PROCEDURES COMPLETED (Items 36e thru 36i) AR
ﬁv ES [T} NoO (Explain)

15. TOTAL OZ. CONC FLUID USED 16. NAME POINTS OF INJECTION
ARTERIAL . CAVITY-

18. AREAS HYPODERMICALLY EMBALMED

17. ;T'”?TAL. HARDENING COMPOUND USED
)

19. POST EMBALMING PROCEDURES COMPLETED (Items 36] thru 361)
av ES ] No (Explain)

20, SUBSEQUENT TREATMENT

REMARES: Mabilation and deeomposition.

21, LOCATION OF PREPARING MORTUARY (City and Country)

EMBALMER

23. LICENSE NUMBER & STATE

3423-Texas ‘

“ SHIPMENT DATA

24. SHIPPING PROCEDURES COMPLETED Htems 36a thru 36d)

[T] No (Explain)

.

25. MT‘OD OF SHIPMENT
@m : CIwaTER

[ ovERLAND -

26. DATE SHIPPRED
FROM PREPARING
MORTUARY

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

Travis AFB Californis

28. T P El 29. CHECK ONE IF RELEASED IN COMMAND (Remains will be fully dressed. and cosmetized)
FROM OR RELEASE

IN COMMAND ] PRIVATE COMMERCIAL SHIPMENT [JLOCAL INTERMENT

(Indicate City, Town and Country)
23 ¥ay 1968 :

REIMBURSEMENT DATA

30. TOTAL AMOUNT OF REIMBURSEMENT 31. SPONSOR

32. DATE REIMBURSEMENT EFFECTED (Or'action taken to obtain reimbursement)

2 7L /£

33. TYPED NAME OF MORTUARY OFFICER OR OTHER SIGNATUR
© RESPONSIBLE PERSON
DA . ';%"BM" 277% REPLACES PREVIOUS EDITION, wLnéH 'S OBSOLETE

" MAJOR OVERSEA COMMAND 2
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“L,ERTIFICATE QF DEATH (QVERSEAS) !

IR IR e e ke et s ST CAR ET84Q) T

NAME OF DEGEASED (Laat, Firat, Middle) GRADE |BRANCH OF SERVICE |SERVICE NUMBER

S ] _prg: oS Axw RA 16 992 88l

P .- SEX
-’ . PP, P S USROS EIMALE
Rvi-ivans-Bet 188 A(/AI CO 15 GCT 1947 O Femace
: COLOR OR RACE _ . MARITAL STATUS RELIGION
lwm‘ra N SINGLE DIVORCED PROTESTANT] OTHER (Specify)

NEGRO MARRIED CATHOLIC
q SEPARATED
OTHER (S 1fy) WIDOWED ) JEWISH

P e K

NAME OF NEXT OF KIN RELATIONSHIP TO DECEASED

Mrs, Joyce !chevar N e boe— W P

STR CITY OR TOWN AND STATE

T Saint Louis, Missouri

MEDICAL STATEMENT

A | . CAUSE QF QEATH, INTERVAL BETWEEN
o (Enter only one cauae per line) — - + ----- Coem e T ONSET AND DEATH

JoisEASE OR CONDITION DIRECTLY

LEADING TO DEATH ! Tramatic m&‘tﬁ Rigt Amm Hit 1‘

MORBID CONDITION, IF ANY,

LEADING TO PRIMARY CAUSE
ANTECEDENT

CAUSES T |UNDERLYING CAUSE, tF ANY,
GIVING RISE TO PRIMARY
CAUSE

OTHER SIGNIFICANT CONDITIONS?

MODE OF DEATH| aAuToPsy MAJOR FINDINGS OF AUTOPSY CIRCUMSTANCES SURROUNDING DEATH DUE TO
[ RM : EXTERNAL CAUSES
NATURAL ERFORME : £
ACCIDENT D YES 1{
SUICIDE -
XX ~o ,
HOMICIDE '
DATE OF DEATH (Hour, day, month, year) PLACE OF DEATH

|13 My 1968 1Z Sally

{ HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED
AT.THE. TIME INDICATED AND FROM THE_CAUSES AS.STATED ABOVE. - ~x

NAME OF MEDICAL OFFICER . TITLE-OR-DEGREE 2 e e

INSTALLATION OR ADDRESS . ',:_ b & 3 2 :
" 4
: Z / -
DISPOSITION OF REEAINS / ¥
NAME OF MORTICIAN PREPARING REMAINS GRADE LICENSE |sTaTe! OTHER
. . RN &
| STANTON D. WOCDARD ° GS=9 NOMSFR | fexasy | 323 /(0
IRSTALLATION OR ADDRESS APO 963 DATE siG ® % j‘
m_mg_ummg_m_ma&_&gp 22 Mgy 1968 4 ¢ : 4—9/ Zere
NAME OF CEMETERY OF CREMA TOR LOCATION OF CRMETERY OR CREMATORY [
TYPE OF DISPOSITION DATE OF DISPOSITION
[J eurian [ creEMATION ] rREMOVALL (Specity) ’
REGISTRATION OF YITAL STATISTICS
REGISTRY (Town and Country) OATE REGISTERED FILE STATE OTHER
NUMBER
NAME OF FUNERAL DIRECTOR ‘ADDRES:

SIGNATURE OF AUTHORIZED INRIVIDUAL

Y

1state disease, injury or complication which caused death, but not mode of dying such as heart iailure, otc.
2State conditiane contributing to the death, but not related to the disease or condition causing death,

D |FA°PRRMBD 10'249 l
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HEADQUARTERS

\ PR DEPARTMENT OF THE ARMY 7. -

\ C OFFICE OF THE ADJUTANT GENEFR .~ AT ,
dgzL WASHINGTON, D. C.. 20315 T 2(E) /
‘/ REPORT NUMBER AND TYPE DATE PREPARED i

.REPORT OF CASUALTY A 6584A CORRECTED FJ.NAL RVN 2316 17 Sep 68 ‘
3 l.

SERVICE lDENTlFlCA. ION (Name, Service Number, Grade or Rate, Component, Brench and Organization)
'MC KEEVER, LEROY, RA 16 992 881 -PFC, RA, 188TH AVN CO, 269TH AVN BN, 16TH AVN
'GP, VIETNAM O

2. CASUALTY STATUS

D BATTLE NON-BATTLE

DIED 18 May 1968 in Vietnam from ‘wounds recelved when he detonated a_ grenade >ASelf )

désfructlon wbl le mentally unsound

Commenced tour in Vietnam 14 October 1967
3. DATE AND PLACE OF BIRTH, RACE, RELIGIQUS PREFERENCE

15 October 1947, Blvtheville, Arkansas Negroid; Protestant
4., DATE AND PLACE OF LAST ENTRY QN ACTIVE DUTY IN CURRENT STATUS AND HOME QF RECORD AT TIME
29 March 1967, St. Louis, Migsouri - St. Louig, Missouri
5. SOCIALSECURITY NUMBER, PAY GRADE, LENGTH OF SERVICE FOR PAY, BASIC PAY, INCENTIYE PAY CHECK [F APPLICABLE

-3 Under 2 years $128.70 FLIGHT [Jerew [ non-crew

6. DUTY STATUS

ACTIVE: ON DUTY

7. INTERESTED PERSONS (Name, Address, Relationship)

Mrs. Joyce M. McKeever
Notified 22 May 1963

Mr. Willie McKeever. £+ Louis, Missouri, Father
Willie Mae Lee, address not shown, Sister, 2,

., . Louis, Missouri ‘46311_2_4, Wife

DA Form 41 Undated

8. REFORT FOR VA TO ' 9. REPORTING COMMAND AND DATE REPORT RECEIVED IN DEPARTMENT
FaLLow
[ ves []no CG USARV LBN RVN 21 May 1968
10, SELECTIVE SERVICE NUMEER, LOCAL BCARD, AND LOCATICON ([f unknown, ¢nier date and Place of firsé entry in Armed Services)
23 285 47 264 LB 285 St. Louis, Missouri
11. PRIOR SERVICE DATA
Oves o

12. REMARKS

For VA: Certification of Basic Pay UP PL 89-622. None
Final report issued 3 June 1968
FILE
w3POSITION E& - 77
MEMORIAL DIVISICHN

\
THUA THIEN (02) I CIZ

Name
FOOTNOTES:

1 Adult next of kin. ' ' 4 m ‘ K:(Z

2 Beneliciary for gratuity pay in event there is no surviving wife or child as designated orr record of emTergency Qala. Date
3 Beneficiary for unpaid pay and allowances —as designated on record of emergency data.

13. DISTRIBUTION 14. BY ORDER OF THE SECRETARY OF THE ARMY:

B
\'

Adjutant General/

DD ‘F:;"L . 1300 REPLACES DA FORM S$2-1,"WHICH 1S OBSOLETE,



~ e HEADQUARTERS
A CT DEPARTMENT OF THE ARMY .-
‘ OFFICE OF THE ADJUTANT GENEFR |
C& WASHINGTON, D. C., 20315 2(E) /
/ REPCART NUMBER AND TYPE . DATE PREPAREZD i‘
REPONT OF CASUALTY A 6584 FINAL RVN 2316 3 June 1948

1. SERVICE IDENTIFICATION (Name, Service Number, Grade or Rate, Componcent, Branch and O:gonizaticn)

MC KEEVER, LERCY, RA 16 992 881, PFC, RA, 188TH AVN CO, 269TH AVN BN, 16TH AVN
- GP, VIETNAM

2. CASUALTY STATUS :
A [ satres NON-BATTLE

DIED 18 May 1968 in Vietnam from wounds received when a grenade he was carrying
detonated. T ) ’

e

Commenced tour in Vietnam 14 October 1967

3. DATE AND PLACE OF BIRTH, RACZ, RELIGIOUS PREFERENCE
15 October 1947, Blvtheville, Arkansas Negroid; Protestant

4, DATE AND PLACE OF LAST ENTRY CN ACTIVE DUTY INCURRENT STATUS AND HCMZE QF RECORD AT TIME
29 March 1967, St. Leuis, Missouri ° : St. Louis, Missouri

5. SOCIALSECURITY NUMBER, FAY GRADE, LENGTH OF SERVICZ FOR PAY, BASIC PAY, INCENTIYE PAY - CHECKX IF APFLICASLE

T E-3 Under 2 years $128.70 FLIGHT = [Jerew [ Nox-crew

| 6. DUTY STATUS

ACTIVE: ON DUTY

7. INTERESTED PERSONS (Name, 42dress, Rewalionsaip) 1
Mrs. Jovce M. McKeever St, Louis, Missouri 63112, Wife
Notified 22 ¥av 1968
Mr. Willie McKeever. St. Louis, Missouri, Father

Willie Mae Lee, address not shown, Sister, 2,

DA Form 41 Undated

8, REPORT FCR YA TO 9. REFCRTING COMMAND AND DATE REPORT RESEIVED IN DEPARTMENT

FOLLOW l .
[lves [Jmo | G USARYV LBN RVN 21 May 1968

10. SELECTIVE SERAVICE NUMEEZR, LCCAL BOARD, AND LCCATION (If unknown, enicr date and plece of firzi entry in drmed Services)

23 285 47 264 LB 285 St. Louis, Missouri

11. PRIOR SERVICEZ DATA

[Oves [Fno

12. REMARKS

N

For VA: Certification of Basic Pay UP PL 89-622., None

V4
FILE DISP. BR WN26 1968

THUA THIEN (02) I CTZ

FOOTNOTES:
1 Adult nex?of kin,
2 Beneficiary for gratuity pay in event there is no surviving wifs or child-as designated on record of emergency data.

3 Benefliciary for urn2id pay and allowances —as designated cn record of emergency data. g8 e .
13. DISTRIBUTION 14, BY ORDER OF TIE SECRETARY OF THE ARMY:
3 . .
B ! f .
\' \_/ C{ ; '/u"":/‘/“'f/\

>

DD ff;:{”;o 1300 REPLACES DA FORM 52-1, WHICH IS OBSOLETE.

Adjutant General (__ //'/’




RECORD OF PERSONAL WM’”M COMBAT AREAS /3 ‘,
. . 43- M .

© |i- LAST NAME. FIRST NAME - MIDDLE |

MeX ZRY2R, Lamy

NITIAL 2. GRADE

e

3. SERVICE NUMBER

numﬁmud

J4- ORGANIZATION AND STATION OR i

mnn.zsmmcrma 96268

8. STATUS (Dead or missing)

Decsased

6. DATE STATUS DETERMINED -

. 18 Nay 68

7. PLACE

L " INVENTORY OF EFFECTS - {a.

TOTAL FUNDS

" QUANTITY

ITEM a.

FUNDS TRANSMITTED WITH EFPECTS (Amount and description)

™

unuu#uﬂﬁﬁﬂéwhﬁpg

Cive m
X film

u#uﬁ;vﬁ“bwuuuhwu

Letters A Cards _ Sz,

L

iy
I
|

varsal dxafting sst |

FUNDS EXCHANGED, CONVERTED,

DEPOSITED, ETC,

DISPOSITION

. _3";\ “.«au«:"

*.%
B

3 P
:h !MOUNT AND DESCRIPTION

»

Aﬂaéh supplemental sheet for additional items.

10, mSHIPPED TO:

)

; &uluaﬂkunnc
St. louls, Miesouri 63112

15 Jun €6 BEG AIR MAIL 225369

11. DATE AND METHOD OF SHIPMENT (B/L No., Regiatry No., etc.)

12. SUMMARY COURT OR COMMANDING OFFICER’S REPRESENTATIVE

SIGNATURE

/17

13. | ACKNOWLEDGE RECEIPT OF ALL ARTICLES LISTED IN
ITEM 8 AND ALL FUNDS RECORDED IN ITEM 9a. _

(Signature of next of Kin, Legal Representative, or Dependent)

DA. f.?..“:‘, 54

.- R S S

REPLACES EDITION OF 1 SEP 56 WHICH IS OBSOLETE
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RECORD OF PERSONAL

(AR 643-50) B

B ersL/ oiAE COJEAT AREAS .

2/2pages

RO

i

S

G o0 s

i. LAST NAME - FIRST NAME - MIDDLE INITIAL 2. GRADE 3. SERVJ‘C'E NUMBER
MoKEEVER, lercy PPC BRA 16 992 881
4. ORGANIZATION AND STATION OR APO
. )-;
8. STATUS (Dead or miasing) 6. DATE STATUS DETERMINED ﬁ PLACE
8. INVENTORY OF EFFECTS 9. . TOTAL FUNDS
“ QUANTITY ITEM a. FUNDS TRANSMITTED WITH EFFECTS (Amount and description)
p Iighter, brcken
b 4 Shaving g
2 Eame tag, cloth
1 Earphone
b § Baler
) 1 Protractor
1 Triangle
1 Dk playing cards-
b 4 Stﬁpﬂ.', rubber
i | Booklet, general catalog
~X Book, mech drawing
B A Hovel
S 1 Pr shower shoss
i M Mww b. FUNDS EXCHANGED, CONVERTED, DEPOSITED, ETC.

Camera, ricoh super shoé

AMOUNT AND DESCRIPTION

DISPOSITION

26
Yl

Attach supplemental sheet for additional itema.

10. EFFECTS SHIPPED TO:

11. DATE AND METHOD OF SHIPMENT (B/L No., Regiatry No., etc.)

12. SUMMARY COURT OR COMMANDING OFFICER’S REPRESENTATIVE

OATE

15 Jm 68

TYPED NAME

D GRADE
« BYRNE s QT
Summary /Court

13. | ACKNOWLEDGE RECEIPT OF ALL ARTICLES LISTED IN
ITEM 8 AND ALL FUNDS RECORDED IN ITEM 9a.

ORGANIZATION

US ARMY MOBTUARY VIETNAM APO 96307

(Signature of next of Kin, Legal Repr

ive, or Dependent)

" DA.Z%54

REPLACES EDITION OF 1| SEP 86 WHICH IS OBSOLETE



S Lt

VY

ALY

m<
PR,

Toa T L e

W RS

FeXEEVER, LEROY ;

RECORD OF PERSONAL EFFESCTS OUTSHJE COMBAT AREA%,.
(AR 643-50) '~ .
1. LAST NAME - FIRST NAME - MIDDLE INITIAL . -[2- sraCE ‘ 2. SERVICE NUMBER

rc - &\16992881

4. ORGANIZATION AND STATION OR APO

mﬁmu,mtmh.mtmep.massaa

8. STATUS (Dead or missing)

8. DATE STATUS DETERMINED 7. PLACE"

18 Fay 68 -1 1

¥

s. INVENTORY OF EFFECTS ¥ o

. TOTAL FUNDS

QUANTITY ITEM a. FUNDS TRANSMITTED WiITH EFFECTS (Amount and d.lcln'ptl'on)

i

MR ENN

Cond

Nail Clippex

Wallet, Blsck

Ris Mlm

Rings |

Tt tar e
Bunils Niss Papers
Nommy Oedexr Stade =
B T4

ST T/

<
A

W

¢

b. FUNDS EXCHANGED, CONVERTED, DEPOSITED. ETC.

AMOUNT AND DESCRIPTION DiISPOSITION

O PUNDS TRAESHITPED TEIS STATION

Attach supplemental sheet for additional itemas.

10. EFFECTS SHIPPED TO: . 11

Frs. Jayoe A. Nelseverx
sSt. Iodl, Mo, 6112

. OATE AND METHOD OF SHIPMENT (B/L No., Registry No., etc.)

12. SUMMARY COURT OR %MANDING OFFICER’S REPRESENTATIVE

SIGNATURE JW/%

ATE D NAME ANO/RADE

Jm‘ﬂ iz,
Semmacry oS

ITEM 8 AND ALL FUNDS RECORDED IN ITEM 9a.

13. | ACKNOWLEDGE RECEIPT OF ALL ARTICLES LISTED IN

°£n MWORTUARY, VIRTEAM, APC IF 96307

(Signature of next of Kin, Legal Representative, or Dependent)

DA...0 54

REPLACES EDITION OF | SEP 56 WHICH IS OBSOLETE
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The following expenses were incurred at OARB for the remains of the late:
r A
n (L0

i !

/' PPC LEROY MCKEEVER RA 16 992 881 /..

\ ﬁ‘____f"{;":f(\:ﬁ,a
Date of Death 18 May 68
Place of Death Vietnam

Intement Expense @5 ® 9. 5000 0 P oS PO SO OO PP OO S OB C OO e s es s e e e $250.00
Payee - E. B. Koonce Mortuary, Inc. -

1221 N. Grand Boulevard
St. Louis, Missouri

F. O, Voucher No., = 663294 - 25 Jun 68

Casket, Type ... .Standarqd .Glass .Sealer, 80/81 % .235/32§............. $ 102.50

ShippingBox ..o.mqai‘qq..ﬁl.........l.-..l.'..l.'..........‘..... $ 25.40

P%kUP 5 0 0 0 0P 00 E G P EP PP EEBE0ses 0SNG GOOLSISTEOEOEBROEDBDES co-oo.o-o-oo$ 12'00
DeliVerY e.secoceconccecscccnsosaans Ceeetceeescenesasencccaasaass $ 200
OtheT ServicCes c.eeeeeceees ttescitencaceccessacennonnenons eeeeeeas $

Clothing, Decorations, INSignia «.ceeeceseecessnccscenasecenneass $ 6170
Flag and CONtalNer ...eeeeecesescscscsscoscsssasacssasscsosassooss $ 6.49
Transportation of Remains .GNL .F-<Q032826,, TRANS WORLD , . ., ,.... ¢ 180.65

Transportation Railhead to Destination 630685,

ol

Allowance for Burial Container ...ee..... cecrecenae teenossnecnnes $
Transportation Escort, including TDY ..eeeeeeevencenns . $ 287.00

TOTAL EXPENSE ...oveenns. $ 960.74

MIW Form 4222
23 Aug 67 - Previous edition is obsolete Army-OARB, Calif

!

b
FILE DISP. BR AU% 8 1968



DEPARTHMENT OF THE ARMY
US ARMY MORTUARY, VIETNAM (TSN)
APO San Francisco 96201

AVCA SGN MY 14 August 1968

Mrs. Joyce M. NMcEsever
St. m’ Mo. 63].12

. Dear Mrs. McKeever,

Begulations require that in the event of death of a military member, a
Sumnary Court be appointed to securs and insure delivery of the perscmal
property of the deceased, to those entitled to take custady. I have been

selected for this assignment with respect to PFC Leroy McKeever, BA 16
992 881.

The currency your h-sband had, has been converted to U.3. Treasury Check
Number 595,863 dated 21 June 1968 in the amount of $43.91 and is enclosed.

As provided by Federal law, in accordance with Title 10 USC L4712, I for-
warded the persomal property on 15 J:une 1968 and a seecond shipment om 25
Juns 1968 by Registered Air Mail, Receipt Numbers 125389, 125397 and 126222,
respectively. The first shipment should have arrived on or about 23 June
1968 and the second shipment on or about 1 July 1968.

Regulations require that you be informed that delivery of these articles

- in itself dces not necessarily vest title in you and that they should be
retained or disposed of in accordance with the laws of the state in which
PrC licxeover was legally domiciled. .

Shou.]d this ghipments not arrive intact, plem :[ntorm ] at the addiress
ahwn ahovo.

Sinceraly yours,

2 Incls

ls 0.8, Treasury Check
2. DA Form SL




..+ MEMORIAL DIVISION - OARB a5
ESCORT'S REPORT OF MISSION -

e

DECEDENT
PFC LEROY MCKEEVER RA 16 992 881

CONSIGNEE
E. B. Coonce Funeral Home, 1221 North Grand Averme, St. Louis Missouri

NEXT OF KIN i
Mrs, Joyce M. McKeever St. Louis, Missouri

ESCORT

| thoroughly understand my duties in connection with my escort mission and acknowledge receipt of the following
supplies which will be returned to the Mortuary Office, OARB upon completion of mission.

BRASSARD, ARM 1Ea
GLOVES, WHITE 1Pr
- GUIDE FOR ESCORTS 1 Ea . - é ?
DATE _2_&1‘/ ¢
SSG HERMAN MIXON RA 34 483 287
DID YOU MEET NEXT OF KIN? (If not, explain below) WERE YOU ASKED TO STAY FOR FUNERAL?

- Yes Yes

WERE MILITARY SERVICES RENDERED? DATE AND HOUR OF FUNERAL

Yes 13 Jun 68 0900 Hrs

NAME AND LOCATION OF CEMETERY

Jefferson Barracks National Cemetery, Mo.

FLAG PRESENTED TO DATE DEPARTED ON RETURN DATE ARRIVED DUTY STATION

P
Mrs. Joyce McKeever TR 13 Jun 68 13 Jun 68

DETAILED REPORT ON MISSION (Include all pertinent data, special requests or unusual circumstances.)

No unusual circumstances.

DATE SIGNATURE OF ESCORT

At L Frrifon

MTWw FORM 4905 REPLACES MTW FORMS U214 AND %225 WHICH

ARMY =~ 0ARB, CALIF.
U APR 67 H/\Y-BE USED UNTIL EXHAUSTED.
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SSR Requested 21 May 68 baeh

REPORT NUMBER AND CASUALTY CODE DATE PREPARED

CRONN 16108 S 21 May 68

!

REFORT OF CASUALTY

1. SERVICE IDENTIFICATION (Name, Service Number, Grade or Rate, Component, Branch and’Orgamzau'on)

McKEEVER, Leroy; RA 16 992 881; PFC E-3; RA; 188th Avn Co, 269th Avn Bn, 16th Avn Gp
APO SPRAE 96268

2. CASUALTY STATUS a. CIRCUMSTANCES I saTTLE X NON-BATTLE

‘Died frow wounds received when grenade accidentally detonated. Investigation is im
progress.

cim AE TEe e o
R -

THUA THIEN (02) I CTZ e T
b. PLACE MISSING OR DEAD c. DATE d. T1 e. STATUS OF REMAINS f}i—cE $G e g. RELIGION
RVN 18 May 63 CSS READY ' &55 ree PROT
3a. DATE AND PLACE OF B'LRTH \\ B 5. COMMENCED TOUR DATE
15 Oct 47 Blytheville, Ark T 14 Oct 67

4. DATE AND PLACE OF LAST ENTRY ON ACTIVE DUTY IN CURRENT STATUS AND MOME OF RECORD AT TIME

B, SOCIAL SECURITY NO,, PAY GRADE, LENGTH OF SERVICE FOR PAY, BASIC PAY, INCENTIVE PAY CHECK IF APPLICABLE
E-3 under 2 years $128.70 PZF/Angle | crew [ NON-CREW
6. SELECTIVE SERVICE NO., LOCAL BOARD, AND LOCATION (If unknown, enter date and place of first entry in Armed Services)

23 285 47 264 #285 St Louis,

PRIMARY NEXT OF KIN, RELATIONSHIP, AND ADDRESS (include ZIP Code)

{ Mrs - Joyee | H. Mnent ((Wift)

7.
St Louis, Mo. 63112 CC

ADDITIONAL [NFORMATION TO BE OBTAINED

. (3 cusTooY —

b. (XJMARITAL STATUS OF EM ._?w K /\,Un.{)_.&(&g_tzz‘ﬂ ,'y;'_.\ ey
8. 3 [} A" = [V

c. [X] aooress oF: verify, wife

d. XX] oTHER: Grat add

a. ORIGINATOR b. RECEIVED BY c. TIME d. DATE
9.

RVN PNU Hughas 22212 21 May 68
SECTION Il - NOTIFICATION ACTIONS
NAMES OF PERSONS PASSING AND ZULU
ACTION RECEIVING THE ACTION (and msg No.) TIME ZuLu DATE

ITEMS 1| THROUGH 4 PASSED FOR NOTIFICATION ACTION

10. To Ha: 7 /) / / 4/ _ - ////r‘
M_ARM!__\7 ards //»/;7 g tlen VL T LA F
ALLY BY: / N

11.] PRIMARY NEXT OF KIN NOTIFIED PERSONAL /41 A k_w;‘ “l:(_ﬁ (\S/ VN '22%,\“’“@(!
12 COMPLETION OF NOTIFIC;\TION PASSED TO DA Rl

CASUALTY DIVISION OR ORIGINATOR L_ \"\DL‘Z ~ % CC'J\/\’L&(/\ f.).(:ﬁ R 12’!/144/‘ CZ
T

CONFIRMATION WESTERN UNION MESSAGE DISPATCHED
TO PRIMARY NEXT OF KIN

. ) v/n\)
1q,| WESTERN UNION MESSAGE DISPATCHED TO SECONDARY ﬁ AM/ ,2;/
| NEXT OF KIN 6
/ o) f
d 7 rd

4
-
(5] DEATH GRATUITY PAYMENT MESSAGE DISPATCHED To // }\
‘| SURVIVOR ASSISTANCE OFFICER BY:

DATA ENTERED ON INFORMATION MESSAGE NO. , g
BY DA CASUALTY DIVISION

ADORESS FOR GRATUITY PAY

' Ce, F1baeienel el SVlo,

a. INDIVIDU Ayyigrgi(has not) BEEN POSTHUMOUSLY PROMOTED To WITH EFFECTIVE DATE
. AND DATE OF COMMISSION
b. RECEIVED FROM c. RECEIVED BY d. TIME e. DATE

AGPZ FORM 80, 1 Jul 67
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RECO... OF IDENTIFICATION PROCESS |

FINGERPRINT CHART

6 /e2¢
[ 757498

ST NAME=FIRST NAME=MIODLE INITIAL (or unknown number)

Z’kﬂé’ S fo/’\

GRADE

SERVICE NUMBER/S5AN

NAME OF CEMETERY, EVACUAT ION Nuuasn/ﬁa SEARCH

/S DOt ¢+ 7

AND

£y

RECQVERY NUMBER

'501,'7;%

[L7 7 A58/

PLOT ROW GRAVE

N T~

LEFT HAND

e,

Y \

. 1 4 / e
7

RIGHT HAND

~—

/]
/’/- f /
5/ KA,AJJ/L/ et r Sz

w | NOTE AMPUTATIONS, ABNORMALITIES, MISSING FINGERS, «
S | AND/OR DERMIS IN APPROPRIATE 8LOCK w
- |2
: /’
= Z /7 [ G L2 7. ) > \
~ / R Pala% . < = | '
L N )77 a,sﬁij :
z
m « | AN
E-J N “
0 = N X
@ & =
- ] §§ -
3 ° N z \
3 - D = N E 2
kS @ 1 = 2
: . VOIS By B 2
= 4 §; o T} *xf @ »~
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™ N - |0 g -
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o+ NQ o <
@ ho @- el
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o H-}\\ i
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" IS “
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2 % > 5 :
2 P N 2
il >
| A /\
l ‘ = T
| E -4
~ N {
. I o s
~ = 2 -/
3 ; @ “
m
. > ) x
. - - § T
. z -
@ .
2 z ) ~
. s
IMPORTANT .
ATTACH DD FORM 2A (Identificatio;'Card) TO THIS.
FORM [F AVAILABLE e
o S
. >
z =
;, IMPRESS IONS TAKEN BY (Name) =

FOR FEDERAL BUREAU OF INVESTIGATAON USE OKLY

IDENTIFIED BY FINGERPRINT COMPARISON AS:

LAST-NAME~F IRST NAME-MIODLE INITIAL

SERVICE NUMBER

OFFICIAL APPROVING FINGERPRINT COMPARISON (Name)

DATE

W N

A
A

el

ﬁiCLT%&.

894

PPC-J ap;y
N



A": 2 RO TUGDA 8896 dNCx,.‘-u LTFTTC .E.’.JJ.C..._
C. PFC E3 NUT OFFICIALLY RLCM EEWWQFOR PRO™ PL 80-£22 (NO)
D.Lgi:ﬂ££JSEJAT 1355 KRS, REPEAT, 13 “MAY 3 AT 1355 HRS | .
Z. AT APPROX 13sp HRS, 1g MAY 43, MCKEEQER UKDZR THE INFLUENCE
OF ALCCHOL, APPROACHED SFC HELGEY WITH A GRENADE IN HEND WITH
THE PIN PULLED, THEY ExcaANgzD A FIW WORDS AND AT THIS TIME
MCKEE&ER RELEASED HAEDLE, CAUSIQG GREﬁADE TO DETO&ATE? .
g I\CIDLNT OCCURRED VIC CCORD: YD 723 328 THUA THAIEN <@é> I CT7

l
R\IN INVLSTIGATION IN PROGRESS,

lx"

. [CAU |
G, 188TH AVN COT, 269TH AV BN, 16TH AUN GP APO SF 962687

K NOKs JOYCE M T MCKEEVER (U3 ST, LoUIS, MoT DA
HFORM 41 DTD 14 0CT 67

I BP: 128.7¢ ADD PAY: PC ER, FORGE ANGLE BPED: 29 MAR &7

SGLI-TEN-LUMP-L AW L UNDER uc1J- NG NE

J. TRAUMATIC AMPUTATION OF RIGHT ARM, AND PIG"T LEG

L. TZOCT 67 _ L
|, DM0Ss €7N2g AWDSy NDSM, ys“, yc,
N, DOUBT :

0. NOT STATED

(DOBs 15 OCT 47)
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'/ DOMESTIC. SERVICE

Check the class of service desired

: oo -~ (/ o mrnmno'uu: SERVICE \,
) Wy A N , =
otherwise this message will be WJB V]l' ‘4 ’
- sent asa fast telegram S :
TELEGRAM : X

Check the class of service desired
P. RSHALL
OAY LETTER E W-P-MaA

otherwise the message will be
sent at the full rate
FULL RATE
- CHAIRMAN OF THE BOARD TELE GRAM
\mcnr LETTER /

R. W. McPALL
PRESIDENT
NO. WDS.-CL. QF SVC. P0. OR COLL.

LETTER TELEGRAM
CASH NO.

\SHORE~SHIP
CHARGE TQ THE ACCOUNT OF

TIME FILED
SPT MEM DIV DISP BR (DA) F-—HTé / V
Smd rhe {ollowm‘ mcnau, sub;«x to (ln terms on back hereof, which are hereby agreed o

\
" AMT-'S o Jofrce M. McKeever

4 June 1968

- St. . Louis, Missouri

"'Rema'ins'."y'o»ﬁr ' husband, ILeroy,

will be consigned to E. B. Coonce Funeral
g Home, 1221 North Grand Avenue, St. Louxs, Mlssourl ln acco:dance w1th.your
'; =reqnest- . :

dl:ector

Please do not set date of funeral until port authorltleS'notlfy you and funeral
date and scheduled time of arrival destination.
CmeiECET L

s

'4 ;» '-.ﬂ:g

DISPOSITION BRANCH, MEMORIAL DIVISION, DEPARTMENT OF THE ARMY WUX MB
McKEEVER, Leroy
RA 16 992;881

- MSG # 2

FEB 1967
WU1211(R3-65)

Hour_ /T 30 REL AUTH: W/

OREN WOMACK




