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NOIE OF CEMETERY, EVAC AT ION 
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RECOh ... OF IDEHTIFICAilON.PROCESS •.• G 
(' 'I llQERPR I llT CHART 

IAL (or unkno•n nu•b•r) 

SEARCH AND RECOVERY NUMBER 

NOTE AMPUTATIONS, ABNORMALITIES, Ml'S::i.J1iG FINGERS, 
ANO/OR DERMIS IN APPROPRIATE BLOCK ....... 

/{, 7 4 ~r~ /~//? //; f} 

IMPORTAHT 
ATTACH DO FORM 2A (Identification Card) TO Tli'I~ 

FORM IF AV A I LAB LE 
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FOR FEDERAL BUREAU OF INVESTIGATION USE ONLY 
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IDENTIFIED BY FINGERPRINT COMPARISON AS: LAST-NAME-FIRST NAME-MIDDLE INITIAL SERVICE NUMBER 

OFFICIAL APPROVING FINGERPRINT COMPARISON (Name) DATE 
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NAME OF CEMETERY, EVAC ATION 
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IDENTIFICATION .PROCESS ... G 
'IMGERPRIMT CHART 

SEARCH ANO RECOVERY NUMBER 

,· 

NOTE AMPUTATIONS, A8NORMALITIES, Ml~lJjG FINGERS, 
ANO/OR DERMIS IN APPROPRIATE BLOCK ~ 

,fJ I '"1--

f{,, 1 "( /-/ ./1 /// fJ 

IMPORTANT 
ATTACH DO FORM 2A (Identificetion Cerd) TO T~I~. 
FORM IF AVAILf..BLE 

FOR FEDERAL BUREAU OF INVESTIGATION USE ONLY 
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R.:~ORD OF IOF A.Tl~ICA TIOH ·PR 
ANATOMICAL CHART 

LA8T NAMK • ~ IHT NAMK • MIDDLK INITIAL.(w...an._....._, 

c 
Cl .. AVK K8TIMATKD K8TIMATKD 

ACIK (Yre) HKICIHT 

~I/ 
BLACK OUT POftTIONS NOT ftl!COVl!ftl!D 

.. I.HT 

... ' A 

./'\ 
l . ) ~ .,. 
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ONOITION o~ ... MAIN• (Cited,.., ... _, blocb) 

O••M1·•1t•L.KT•L. ~L.••H cova .. ao 

..... o~ .......... ING o~~ICIAL. (Prlnl - ,,,.,., 

INTACT OoacoMPO••D 

Oau .. Nl:D (D.,,..: ht 2d JfO 

/,. .E ;=I ff-A;. j=,',,f',CA.. /A. /nn~. , 
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11cfa.13e.vR~ ).e.R,;y /~,?~S'~I 
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RECORD OF PREPARA'1 iON AND DISPOSITION .. OF RlfMAINS 
REPORTS CONTROL SYMBOL 

SPTS-15(R1) 

(Deaths Occurring Overseas) 
(AR 638-40) 

1. REMAINS o F (Last Name - First-Name - Middle Initial) 

4. BRANCH OF SERVICE 

BJ ARMY 0NAVY 

0 OTHER (Specify) 

5.CAUSE OF DEATH 

7. DATE OF DEATH 8. HOW IDENTIFIED 

9. REMAINS RECEfVED AT MORTUARY 

DATE HOUR 

10. 

DATE 

12. CONDITION OF REMAINS PRIOR TO EMBALMING 

DECEDENT DATA 

DAIR FORCE 

• 

• 
MORTUARY DATA 

EMBALMING STARTED 

HOUR 

14. PRE-EMBALMING PROCEDURES COMPLETED (Items 36e thru 36i) ./ 

u_Y,Es 0 NO (Exp/sin) 

1 s. TOTAL OZ. CONC FLUID USED 16. NAME POINTS OF INJ~·'tlON 

ARTERIAL 

REPORT NUMBER 

.•~l•l»I 
2. GRADE. 3. SERVICE NUMBER 

D MARINE CORPS· 

6. PLACE OF DE:ATH 

11. EMBALMING COMPLETED 

DATE 

13. TYPE OF CASE 

D NORMAL 

DJ MUTILATED 

HOUR 

,.,..,;.,I 
D AVT(>Ps(ED 

17. TOTAL HARDENING COMPOUND USED 
(lb) 

18. AREAS HYPODERMIC ALLY EMBALMED 

'· 19. POST EMBALMING PROCEDURES COMPLETED (Items 36/ thru 361) 

~- < 

D NO (Explain) 

20. SUBSEQUENT TREATMENT 

21. LOCATION OF PREPARING MORTUARY (City and· Country) 

24. SHIPPING PROCEDURES COMPLETED 

0 NO (Explain) 

26. ~~~~ ~~1:::i:1NG 27. POE DESTINATION (Place of final destination II not to a U.S. Port) 

MORTUARY 

• LICENSE NUMBER & STATE 

=Al D WATER 

D OVERLAND· 

29. CHECK ONE IF RELEASED IN CQMMAND (Remains will be fully dressed and cosmetized) 

D PRIVATE COMMERCIAL SHIPMENT 

REIMBURSEMENT DATA 
30. TOTAL AMOUNT OF REIMBURSEMENT 31. SPONSOR 

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

33. TYPED NAME OF MORTUARY OFFICER OR OTHER 
RESPONSIBLE PERSON 

D LOCAL INTERMENT 
(Indicate City, Town and Country) 

T 
MAJOR OVERSEA COMMAND 2 



--· -~---;;~~-=-:.; sJ ' c/ - ~- ~ - ·- --- . -·c·-~~r- - -· ----· -·-:;=a Y 
---------.......... !"""' ________________ _.._ 

... _;-

_: .ERTIFICATE OF DliATH (OVERSEAS) 1 .. 
···tAR631J-40) .- .•.. ,;... _,------~---~-~~--. ·-··· 

NA.~~OF cEc;,EASEC.(L..aat, Fltal, Middle) GRACE BRANCH OF SERVICE SERVICE NUMBER 

.. -- - . ~-- .......... --------- -------m-..:..-::'"::::-·: ...... os--~--- la l.6 992 881 
CATE OF BIRTH SEX 

co. ---

188 AVN 
C:IMAL.E 

D FEMAL.E 

COL.OR OR RACE·-·- • MARITAL. STATUS REL.IGION 

WHITE 

l'TI NEGRO 

OTHER (Stiklly) }-

NAME OF NEXT OF KIN t 
.....__ Hrs. levee !i:.!'8ever 

STR 

SINGL.E 

'fYY MA.RRIEC 

WICOWEC 

CIVORCEC PROTESTAN1 

CATHOL.IC 
SEPA.RATEC 

JEWISH 

REL.A.Tl ON SHIP TO CECEASED 

T.U ... 

CITY OR TOWN AND STA.TE 

Sa.int L:>uia • Missouri 
Ml!OICAL STATEMENT 

----.,-:---::.C'-'A-7-U§J; 0 E QEAIH 
(Enter only one cauee pet line) - -

OISE.ASE OR CONDITION CIRECTL.Y 

L.l!:ADING TO DEATH 1 

MORBID CONDITION, IF ANY. 

LEADING TO PRl"MARY CAUSE 

UNOl!:RL.YING CAUSE, IF A.NY, 
GIVING RISE TO PRIMARY 
CAUSE 

OTHER SIGNIFICANT CON DITIONS2 

OTHER (Spect fy) 

INTERVAL. BETWEEN 
ONSET AND DEATH 

MODE OF DEATH AUTOPSY 

NATURAL. 
PERFORMEC 

MAJOR FINDINGS OF AUTOPSY 

' 
CIRCUMSTANCES SURROUNDING DEATH CUE TO 

EXTERNAL. CAUSES 

ACCIOENT DYES l 
SUICIDE 

;. 

rn 
lll NO 

' HOMICIDE 

CATE OF DEATH (Hout, d•y. month, ye•t) PL.ACE OF DEATH 

T.'7. ~11...,. 

I HAVE VIEWED Tl-n:: REMAINS OF THE DECEASED AND DEATH OCCURRED 

-----------------------.l..:LTJ:IE..TIME.INDICATED AND FROM .THE CAl'SES A.5..5.l'.AT-EC A.GOVE.---, 

NAME OF MEDICAL. OFFICER TITL.6-0R-DEGREE ---- - --· ·- • · ----- _,_... 
QR ACE._ ......... iiolo Er;". 1'-.~ .:~ml!!IER INST~L.L.ATION OR ADCRESS.. - -

- -
CATP• . 

NAME OF MORTICIAN PREPARING REMAINS 

ll'ISTAL.L.ATION OR ADDRESS APO 963?!'1 
~ A- "---'-- -- n.. U..-4 ''f5m1 

NAME OF CEMETERY Off CREMATOR,....-

- 'ft ... <AL_._..._ ... • -. ·- - .... a.. !I ~ 

DISPOSITIOH OF REafAIHS / J 

GRADE 

DATE 

'tocATION OF CJi!"'ETERY OR CREMATORY 

L----~-~~-~-~~~~-~-~~~-.--~·-~~~-~---1~-
IDATE _oF c1sPos1T10N TYPE OF DISPOSITION 

D BURIAL D CREMATION 

REQISTRY (Town -d Count,,.) 

NAME OF FUNERAL. DIRECTOR 

SIGNATURE OF AUTHORl<tED INDIVIDUAL. 

0 REMOVAL. (Specily) 

REGISTRATION OF VITAL STATISTICS 
DATE REGISTEREO 

ADDRESS 

FIL.E 
NUMBER 

lst•t• di•••••· lnJury or coatpllcallon wfllch cauaed d"ath. but not mode ol dylnfl ..,ch a11 heart failure, etc. 

2s1111e condlllm>• contrlbullnfl lo the death, but not related lo the dleeaee or condition cauelnll death, 

DA FORM 
I APR 1111 10-249 

OTHER 



' . - ~ ... : \ _ .. :· 

" . . . 
. . _ .... ;· 

. ··: .. 
.. ··· .. :/;~-! 

·. ·-, ~.> ........ ·· .· ... 

~ 
HEADQUARTERS 

DEPARTMENT OF THE ARMY , 
OFFICE OF THE ADJUTANT GENE~ 

WASHINGTON, D. C .• 2031 S 2(E) 

~,~.REPORT/OF CASUALTY I 
REPORT NUMBER ANO TYPE { 

A 6584A CORRECTED FINAL RVN 2316 I 
O~T!: PREPARED_ 

17 _SE;p 68 
I. SERVICE IDENTIFICATION (Nm:ne, Service I'h:rnbcr, Gr:Jda or Re.te, Component, Erencli a."?d OrSe:."li:at!on) 

MC KEEVER, LEROY,.. RA 16 992 8_81,..-PFC, RA, 188TH AVN CO, 269TH AVN BN, 16TH AVN 
GP VIETNAM ' \ ' ~-

:Z. CASUAL.TY STATUS D BATTLE ~ NON°8ATTL.E 

-· ----~--
~I~°- _1~~!-I j9_6~_i_!1\!i~tz:iam_ fro_1'.1 _w~_unds re~eiv_ed '_'.:'.h~~-h-e _~etona~ed a g~::n~de. Self 
<!_e!)tr_uc:_tion_wt.ile mentally unsound. ________ _ 

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

15 October 1947, Blvtheville, Arkansas Negroid; Protestan·t 
4, DATE AND PLACE OF LAST C:.'ITRY ON ACTIVE DUTY IN CURRENT STATUS ANO HOME OF RECORD ATTIM'E 

29 March 1967, St. Louis, MiS'Souri ·St. Loui.s, Missouri 
:S. SOCIAL.SECURITY NUMBER. PAY GRAD~ LENGTH OF SERVICE FOR PAY, BASIC PAY, INCENTIVE PAY 

r 
\ 

-3 Under 2 years $128.70 FLIGHT I 
CHECK !F A??L.lCABU: 

D CR'Em D NON-C:lEW 

5. DUTY STATUS 

ACTIVE:- ON DUTI 
7. INTERESTED PERSONS (Namr, Addrc-ss, RdatiJ:lruhip) 

Mrs. Joyce M. McKeever 
Notified 22 r,1ay 1968 
Mr. Willie McKeever. 
Willie Mae Lee, address 

.t. Louis, Missouri •63112, Wife 

·t~ Louis, Missouri, Father 
not shown, Sister, 2 ,3 

DA Form 41 Undated 
8, REPORT FOR VA TO 

Fcu.ow n D 
LXJ YES NO 1

9 REPORTING COMMAND AND DATE RE;?ORT RECEIVED IN DEPARTMENT 

·C~·USARV LBN RVN 21 May 1968 

1 

11>. SEL.ECTIV.ESERVICE NU MEER, LOCAL. BOARD. AND LOCATION (if wnkno:un, er.:<r d.::e and placl! of fir:: entry in Arm<G! S~ice.:j 

23 285 47 264 LB 285 St. Louis, Missouri 
I I. PRIOR SERVICE DATA 

OvES GNo 
I :Z. REMARKS 

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

Final report issued 3 June 1968 

THUA THIEN (02) I CTZ 

FILE 
..!'3POSITION c.:. - -
MEMORIAL DIVIS~·::N 

Gu-
.Nam11. 

FOOTNOTES: ; ( ~ ......__ (/ 
1 Adult nex~ of kin. ~ { £..>, ~ ~ 
z Bene/lciary for gratuity pay in evimt thtn., ls no survh-intI wife> or eh!Tcf"as desil[nafed on· reeori:t· of emerJenc7 Jala. n._ 

d ( .~e 
3 Beneflclary lor unpaid pay and allowances-as osi~nsted on record o emeraency data. 

13. DISTRIBUTION 14. BY ORDER OF THE SECRET.A.RY OF THE AR:ilY: 

B 
v AdfutautG~ 

\ -- ---·-co 
I____ --

FORM 
I MAR 60 1300 REPt.ACES CA FORM ~1~-WHIClt-IS OBSOLETE. 
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HEADQUARTERS 
DEPARTMENT OF THE ARMY 

OFFICE OF THE ADJUTANT GENEr: 
WASHINGTON, D. C .• 20315 

~ .-.. 

2(E) 
~ ~~ 

J l 
REPOf':T NU MS ER AND TYPE 

I 
DATt:: P?.EPARZD 

P.EPO=:.T or: CASUJUTY A 6584 FINAL RVN 2316 3 June 19 68 
I. s::::RVICE IDENTIFICATION ( .. Y.:1cn.", Se:--;icu ]',~umber, Grado or Rntc, Component, Bra..'1.cl& and O;joniznticn) 

MC KEEVER, LEROY, RA 16 992 881, PFC, RA, lSSTH AVN co, 269TH AVN BN, 16TH AVN 
GP, VIETNAM 

2. CASUALTY STATUS D BATTLE 0 NON-BATTLE 

DIED 18 May 1968 in Vietnar;1 from wounds received when a grenade he was carrying 
detonated. 

-. . . 
-

r 

-
Commenced tour in Vietnam 14 October 1967 

3. DATE AND PL.ACE OF BIRTH. RACE. REL.IGiOUS PREFERENCE 

15 October 1947. Bl vthevi 11-e, Arkansas N€groid; Protestant 
4. DATE Ar-;::; PL.ACE OF L.AS7 E~lT?.Y c:~ ACTIVE DUTY IN CURRE;,, S•ATUS ANO HCt.::;:cF RECORD AT7lM"2: 

~ 29 March 1967' St. Louis, Missouri .- St. Louis, ~lissouri 

!5. SOCIAL.SECURITY NU:~5ER. PAY G?:A:JE, u:.'IGTri OPS ERV ICE POR PAY, BASIC PAY, INCENTl'JE PAY CHEGY.. lF A?PL{CA9L...:. 

( 
/; 
n 
'j 

I 

I 
I 
; 

"" 3 .i:.- u d n er 2 years $128 70 FLIG'T . ·n lo CREV/ D NOr\-CREW \ 

6. DUTY STATUS I ACTIVE: o~r D~TY " 
7. INTERE:STEO ?ERSONS (Name, ,{;,ire:.:, Rc~.;.!iiJr..Ihip) l 

Mrs. Joyce 'I\! (kKeevE:::: St. Louis, Missouri 63112' Wife ~ .... 
Notified 22 Slay 1968 
Mr. Willie HcKeever. St. Louis, Missouri, Father 
Willie Mae Lee, address not shown, Sister, 2,3 

DA Form 41 Undated 
e. REPORT FOR VA 70 i 9. REPORTING COMMAND AtW DAT£ REPORT RECEIVED IN DEPARTMENT 

f 
FOLLOW Gci Cl ' YES ::o I rr USAR'J LBN RVN 21 May 1968 '-'J 

10. SEL~CTlVE5~.=\\fiC:: :''H..iY.SSR, L'::CAL. 80ARW, At~D LC::::/ ... TlON (if ~n.':no~n:, er.:i:r C:.;c ar.d fl.:;e of fir:.: 1:r.!;y tn Armed Scr.:;·~e:j I 23 285 47 26.6. LB 285 St. Louis, Missouri 
11. PRIOR SERVICE DATA I DYES QNo 
12. REMARKS I 

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

c1?fl( 
flt! DISP. BR ,iw~· s 1968 

I THUA THI EN (02) I CTZ I 
FOOTSOTJ::.5: l l Adult nexe of kin. 

:i Beneficiary for gratuity p.J}" in e.,·ent there is no survivin~ wff.j o:- c'!ii:d-a:: c!csttnsted on tcco:d of emer~:~cy data. I 3 Beneficiary for ur. ... ,.::!id 
4
-:;.Jy and aliovn::mce::-£Js dcsi~na~ed en record of emergency data .. , . .. . 

l:l. DISTRIBUTION ·-· BY 01w1m OE' TllE SE CRET • .u' .. Y OF TH.E ...A.P..~)l".:: . l B 

~! & i v ... y__{/_ J --V>~- - ' I 

~ Adjutant General ( /)f i 
--

DD FORM 
\ MAR 60 

REPLACES DA FOP.M 5;z..t. WHICH IS OBSOL.ET:::. 1300 
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..-------------------...;;.----------------------~--~----------------------------RECORD OF PER~MALllf1/tf1/;ll'//t/#COMBAT AREAS 

r . , .. 

1 
i. t..AST NAME·· FIRST NAME· MIOOl.E INITIAi. 2· GRADE 3. SERVICE NUMBER 

IA. 1' 9'2 Ill 
... ORGANIZATION ANO STATION o~.:.o 

.· · .· 1la9a .l"lll Co .. ZWJJ1bMB DD. 1'111 .ba GP .&110 9 
!I· STATUS (Dead O• ml•einQJ &. DATE STATUS DETERMINED· 7. Pl.ACE 

Ill I If . J8 ._. '8 
a. INVENTORY OF EFFECTS !l. TOTAL FUNOS 

QUANTITY ITEM ... FUNDS TRA.NSMITTEO WITH EFPECTS (Amount and de•C•lplton) 

. ·~­
~ '-:. 

'° . 2/ 
l' 
l 
1 
1 
1 

liet'-8 •.~c:adt 
...... aD ...... -1 .. r-1m-. 

-.i~,.,..­___ ... , ..... 
:::::tc·:.Z::' 

. . ....., " 
""~·-'· ., ... 

t n•••-fWlll 
••'n,.ot~ 
Dz& 6 lM.ta _.ttw. 
... aztl.tlle ... : : . 
ll9tll lla *•''i .I · xiam •· .-:~ eE UanbW 
~ aiN• {; ,-, . c'. . " 

lkaf\i1lc '-ft 
~~ ~ ... !l!LS'tz'lil:111:!11F":-::::-:~F:U~N:-:-:O:S~E:X:C~H~A~N~G:E~O~.:c~o-N_vrE~R-T_E~O~·;.....;.O_E_P~O~S:l:T:E:O:.:E~T~C:.~~~~"1 11 .... ..... --- MOUNT A.NO OESCRIPTIOI< DISPOSITION 

.. ;;. .. ' 
> _. 

;.-... 

1 
1 
2 
1 
.2 
1 
l 

., .......... •. ~.-,2 
-:..:~:: . -
~;;-•.r.. .. . - -. ! 

-•;' ... ~1 
:,·::1' 

~ .. -.,. 

.r> .. · .. "\-

1 
·1 

... - .. · -
: .. -

. ; :.._· -........ ··. ~ 
0. 

:·: ';.. 

11. DATE ANO METHOD OF SHIPMENT (BIL No., R9'1•1ryNo., etc.) 

• 
12. SU~ARY COURT OR COMMANDING OFFICER'S REPRESENTATIVE 13. I ACKNOWLEDGE RECEIPT OF ALL ARTICLES LISTED IN 

ITEM a ANO ALL FUNDS RECORDED IN ITEM 9e. 

(Slllnetu,. ol next ol Kin, l.•11•1 Repreeent811V•, o.• Depandant) "'·~~~::_:,~. ORG.A":'·f.z~:._l~:N .. ~ ·1J!..::-<~1 .~~~- . 

).:~ i•·:AJlit iim!uaf "a•AB J. !O 98JT 
.. · .. ,DA FORM 54 

: .·... . t.JUN 97 
REPl.ACES EDITION OP' 1 SEP ae WHICH IS 09SOLltTE 

\. ;·-



\'-

j. 

r· 

l 

RECORD OF PERSONAL 

j. LAST NAME. FIRST NAME· MIDDLE INITIAL 

4• ORGANIZATION ANO STATION OR APO 

s- STATUS (Dead or miaain8) 

a. INVENTORY OF EFFECTS 

-- QUANTITY ITEM 

1 
1 
z 
1 
1 
1 
1 
1 
1 
.1 

·--1 
"l 

Idptar, llrdtm 
Elwdag*11g 
•--.r~ clo11l ._._. 
Bale 
bDill:aro1D% 
'b:langle 
»It plqinc oam.­
St.p.r. nbber 
loeklet. gcual catalog 
:Book. uch U&winc 
Ian1 
hllhowrllboea 

·'ll.:-' 

COMBAT AREAS 

2· GRADE 3. SERVl.C"E NUMBER 

B116 ,92 881 P.PC 

G. DATE STATUS DETERMINED 

TOTAL FUNDS 

... FUNDS TRANSMITTED WITH EFFECTS (Amount and deacrlption) 

1 
1 
1 

Ce.ae maztacter 
-"--• b FUNDS EXCHANGED, CONVERTED. DEPOSITED. ETC. Camera, ricdl auper ... 1--·~~~_;;._;;_;__;:;._;_~....;...;;;..;;;..;._;;;..:._.,.=.;..;..;;.;;;..;._;;;..;;o_.;,,__;....;;..;;..;..;;......;;....~~---1 

AMOUNT ANO OESCRIPTIOt< DISPOSITION 

Attach eupp/wnenta/ sheet tor additional ltema. 

10. EFFECTS SHIPPED TO: 11. DATE ANO METHOD OF SHIPMENT (BIL No., R9'1•1ry No., etc.) 

12. SUMMARY COURT OR COMMANDING OFFICER'S REPRESENTATIVE 13, I ACKNOWLEDGE RECEIPT OF ALL ARTICLES LISTED IN 

SIGNATURE 
ITEM 8 AND ALL FUNDS FECORDED IN ITEM 9a. 

DATE 

L 
Li:~;>;.: 

1
o_Us_G.;.A•N•·•z•A•T•1;;..o.U ___ fll __ A_'IW ___ .JIBUM ______ .&.P0 __ .;;9'_.,'°7_.._ _____ .-___ <S•1•11•n•a1u_re_o_l_n_•_"_'_o_f_K_l_n_, _L_._,,_._' _R_ep_r•_•_e_"_'"_'_'_v•.·_o_r_D_.,._ .. _d_.,_') __ 

REPLACES EDITION OF I SEP Ill WHICH II OllSOL.ETE 



.· 

RECORD OF PERSONAL EFFEC'tS -·OUTSIOE:COMBAT AREA ''· 
(AR '643·50) ' ·-· · · 1 ·-c"':·: .- : ,..- '''· ·• 

1, L.AST NAME· FIRST NAME· MIOOL.E INITIAL. 2· CORAOE 3, SERVICE NUMBER 

....... .t.IBm" nc · JU 16 m ea1 
•· ORCOANIZATION ANO.STATION OR APO 

188'tb A'la Co, 2'91ta. J:ta· la. 1''il am 8.h DO 9 9'2'a 
11· STATUS (De1tdormieainQ) e. DATE STATUS DETERMINED 7, PLACE. 

,. 
-·- 18~6a au 

a. INVENTORY OF EFFECTS 
--.,. .... 

~. TOTAL FUNDS 

QUANTITY ITEM a. FUNDS TRANSMITTED WITH EFFECTS (Amount Mid deac.ription) 

1 Cllllt 
l .a Cllina' 
1 lWlet.,E-* 
2 ma ftlll 
2 ..... 

-:· ...... .;::-: .. ·~. 1 . .... 
l/ ... ..... 11 .... hf•• 

.·:·:;".:"' • ... I 

' • I ........... 
1 •714 ,,, 1 ~·-·· ll/lll/IW11f 1'!19/1111/ll 

b. FUNDS EXCHANGED, CONVERTED, DEPOSITED. ETC. 

AMOUNT .. NO DESCRIPTIOI< DISPOSITION 

.-

\ .. 
.... 

Attach aupp/ementa/ sheet tor additional lleme. 

10. EFFECTS SHIPPED TO: 11. DATE ANO METHOD OF SHIPMENT (BIL No., RflfllatryNo., etc.) 

JlrL lc;w L ·Wrn• 

.. l.o1da ••• 

ORGANIZ.AT (Sllln•tu,. ol next ol Kin, L•ll•I Repreeenl•tlve, o.r Depend.,t) 

18 

L 
DA FORM 54 

I fJUN 117 
REPL.ACES EDITION OF I SEP 118 WHICH IS OllllOLIETE 



The ~ollowing expenses were incurred at OARB for the remains of the late: 

I 
i .· . 

r: (U ,0 1
:} 

J . PFC LEROY MXEEVER RA 16 992 881 ,J·/c_,_ "-------------------1 ,. ---~ 
Date of Death 18 May 68 

Place of Death Vietnam 

Interment Expense ............................................... 
Payee -

F. o. Voucher No. -

E. B. Koonce Mortuary, Inc. 
1221 N. Grand Boulevard 
St. Louis, Missouri 

663294 - 25 Jun 68 

$ 250.00 

Casket, Type •• ~ .~i;l\l\c\s.~q .<il.~iis •• ~~~li.~~ .&O.l.&l. .~ .~V.~q ....••....... $ 102.50 

Shipping Box .. ~r.f:l:i.2'\~ ......................................... . $ 25.40 

·1?.~ Up • • • • • • • • • • • • • • • • • •• • • • • • • • • •• • • • • •• • •• • •••••• • • •• • • • • • • • • $ 12.00 

Delivery ....................................................... . $ 5.00 

Other Services ................................................. . $ 

Clothing, Decorations, Insignia .....•..••......•.••.•••.•••....• $ 61.70 

Flag and Container .............•......................•......... $ 6.49 

Transportation of Remains .~.~~QQ~~&~q ... ~.~Q~Q ......•.... $ 180.65 

Transportation Railhead to Destination q~Qq~~.~.l~.~ql.~~ ....... . $ 30.00 

Allowance for Burial Container •••••••••••••••••••••••••••••••••• $ 

Transportation Escort, including TDY $ 287 .oo 

TOTAL EXPENSE ••.••••.••• $ 960.74 

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

J A°Jb8 
F\LE O\SP. BR ot 



.. .. --~...:..... . . -- ... ·-. _._ 
")'·----- ··--·- ---- ... ·--·- __ -___ --------· 

.lVC! SGM MY 

DEPARTMENT OF TEE AIMI 
US A?Jfi' MOR'ruARY 1 VIETNAM ( TSN) 

APO San Francisco 96201 

Hrs. J o,yce M. Hcleever 

14 J.uguat 1968 

Begulatioos require that in the event ot deatb o! a militar;r member, a 
S\D1U?'7 Court be appointed to eec-;.U"e and insure dellvar;y ot the persoaal 
property of the deceased, to thosEi entitled to take custod7• I have been 
.selected for this assignment rlth respect to WC Leroy Mcleever, Rl l6 
992 881. 

Shoa.ld this ahipmnta not arrive intact, please Worm me at the address 
_ . llham above. 

2 Incls 
l. U.S. Treasury Check 
2. DA Form 54 



... 
MEMORIAL DIVISION - OARB ; t 

«· 

ESCORT'S REPORT OF MISSION 

DECEDENT 

PFC LEROY MCKEEVER RA 16 992 881 
CONSIGNEE 

E. B. Coonce Funeral Home, 1221 North Grand Avenue, st. Louis Missouri 

NEXT OF KIN 

Mrs. Jeyce M. McKeever st. Louis, Missouri 

ESCORT 

I 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 1 Ea 
GLOVES, WHITE 1 Pr 

~ 
GUIDE FOR ESCORTS 1 Ea - i_,J.oNc.f.~ 

SSG HERMAN MIXON RA. 34 483 287 
DA.TE 

.. : ...... .. 
,h.: ·> 
.. .- .:.. 

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 

Mrs. Joyce McKeever 
TRIP 

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 . 
Jf !Vt_~ '~~/l~~ r- I L\ • .t _.., ...,..- -

HTW FORM ~90 5 REPLACES MTW FORMS 4214 ANO 4225 WHICH ARMY OARS, CALIF. -
4 APR 67 MAY _BE USED UNTIL EXHAUSTED. 



... --·-r----- . .. ---------·--. ·---·~ .:._._ ____ .:_ ___ ·-· -----~-___:_ .. _·_ .. 
·---, ··-----...----

SSR Requested 21 May 68 .1'4!h 
DAT E PREP AR-ED I 

REPORT NUMBER AND CASUAL.TY CODE ' 

CROllN 16108 . ~f'. / -REFORT OF CASUAL TY 21 Hay 68 
1. s'E:.RVICE IDENTIFICATION (Name, Service Number, Grade or Rate, Component, Branch arufOr~anization) 

/, 

Mc.KEEVER, Leroy; RA 16 992 881; )?'P'C R-3; RA; 188th Avu Co, 269th Avn Bn, 16th Avn Gp 
APO SPRAN 96268 

2. CASUAL.TY STATUS a. CIRCUMSTANCES D BATTL.E ~ NON-BATTL.E 

Died trou: wounds received when grenade accidentally detoD&ted. 
progress. 

Investigation is in 

TBUA 'm.IEN (02) I CTZ 
b. PL.ACE MISSING OR DEAD II· REL.IGION 

RVB PR.OT 
3a. DATE AND PL.ACE OF BIRTH .. "- 10. __ COMMENCED TOUR DATE 

Blythe•ille, Ark--.._,____________________ 14 Oct 67 15 Oct 47 
4. DATE AND PL.ACE OF L.AST ENTRY ON ACTIVE DUTY IN CURRENT STATUS AND HOME OF RECORD AT TIME 

!l. SOCIAL. SECURITY NO., PAY GRADE, L.ENGTH OF SERVICE FOR PAY, BASIC PAY, INCENTIVE PAY• CHECK IF APPL.ICABL.E 

B-3 ullder- 2 years $128. 70 P1F/Angle o cREw D NON-CREW 

6. SEL.ECTIVE SERVICE NO •• L.OCAL. BOARD, AND L.OCATION (IE unknown, enter date and place of first entry in Armed Services) 

7. 

8. 

9. 

23 285" 47 264 "285 St Louis, Mo 
PRIMARY NEXT OF KIN, REL.ATIONSHIP, AND ADDRESS (include ZIP Code) 

~.Mr• -zo)ca--M:°-Mc K•e!-r ~~-<<~.tiief 

St Louis, Mo. 63112 

ADDITIONAL. \NFORMATION TO BE OBTAINED 

a. D CUSTODY 

b. IXJ MARITAL. STATUS OP EM 
c. CXl ADDRESS OF: verify, wife 
d.llJ oTHER: Grat add 

a. ORIGINATOR 

R.VN 

c~ 

-· 

b. RECEIVED BY 

PNU Ruf{has 
SECTION II • NOTIFICATION ACTIONS 

ACTION 
NAMES OF PERSONS PASSING AND 

RECEIVING THE ACTION (and msll No.) 

c. TIME d. DATE 

2221Z 21 May 68 

ZULU 
ZULU DATE 

TIME 

ITEMS 1 THROUGH 4 PASSED FOR NOTIFICATION ACTION () /"/•,,,;' , //. I' 
10

• To HQ: nrm ARMY _ \..,,, /'a/r:J/f,.tr7n , ;f,. ,,,, ;/~,, I/' oV./i/l .L.7~ /P./t~.f 
11. PRIMARY NEXT OF KIN NOTIFIED PERSONAL.L.Y BY: 

12. 
COMPLETION OF NOTIFICATION PASSED TO DA 

CASUAL.TY DIVISION OR ORIGINATOR 

CONFIRMATION WESTERN UNION MESSAGE DISPATCHED 
, 3. 

TO PRIMARY NEXT OF KIN 

14. 
WESTERN UNION MESSAGE DISPATCHED TO SECONDARY 

NEXT OF KIN 

DEATH GRATUITY PAYMENT MESSAGE DISPATCHED 
15. TO_i]V 

SURVIVOR ASSISTANCE OFFICER BY: 

DATA ENTERED ON INFORMATION MESSAGE NO. 
16. 

BY DA CASUAL.TY DIVISION 

ADDRESS FOR GRATUITY PAY 

17. CC-, 

_,,_ 
/ -

a. INDIVIDUAJl.D'(has not) BEEN POSTHUMOUSL.Y PROMOTED TO -------------WITH EFFECTIVE DATE-----

lS.1---=====================================_:_A~N::..::'.D~D~A~T~E::_:O::_:F_C:::.::'.O:M~M:l~S~S~l:O~N'.__:=:=:::::=:=:::::=::::::::;::::::::::::;:::::::::._ _____ -1 
b. RECEIVED FROM c. RECEIVED BY d, TIME e. DATE 

AGPZ FORM 80, 1 Jul 67 



. -· 

RECO .. ~· OF IDENTl'FICATION 
'INQERPRINT CHART 

NAllE-lllDDLE IHI IAL (or unkno•n nu•b•r) 

1 ell, leiZ// 
NAllE OF CEMETERY, EVA UAT ION NUMBER 1 R 

J s {) 7 
LEFT HAND 

,. 
PROCESS. ,G 

'"' NOTE AMPUTATIONS, ABNORMALITIES, MISSING FINGERS, "' .... o ANO/OR DERMIS IN APPROPRIATE BLOCK 

,... 
..... ...... ,... ,., 
.,, 

"' z 
. "-

"-~---------~-

,~ i.;,;"*.;i.,_ ;.{ 

~;.,.:,~11, 

I 

f 
', \i~1~~~~~ 

. t¥Jf 'I~'~;~" 

.. 

.... '.:, 

' 

~ 

"' 
z 
C'> 

..., 
z 
C'> ,., 
"' 

:I: 

0 
0 ,... ,., 
.,, 
z 
C'> ,., 
"' 

z 
0 ,., 
)C 

z 
C'> ,., 
"' 

..... 
:x 
c 
:I: 
al 

IMPORTANT 

> 
Cll 

ATTACH DD FORM 2A (Identification Card) TO THIS 
FORM IF AVAILABLE 

"' .... 
"' :z: 

"-

"' z 

0: 

,,. 

0: ..... 
"' z 

"-
..... 
...! 

0 
0 -
::I[ 

>< ..... 
0 
z 

N 

ID 
::I[ 

::> 
:c 

1--~~~~~~~~~~~~~~~~~~~~~~--,--1 ~ 
IMPRESSIONS 

/' <..- r­
/ ( 

AN 

ROW GRAVE 

RIGHT HAND 

~~ 

IDENTIFIED BY FINGERPRINT COMPARISON AS: LAST-NAME-FIRST NAME-MIDDLE INITIAL SERVICE NUMBER 

OFFICIAL APPROVING FINGERPRINT COMPARISON (Name) DATE 

PPC-Jap 

' 

) 

' 



PAG!:: 2 RU~·ruG DA 8896 UNCLA3 L F T c -if'iir 

c:· PFC E3 NOT OFFICIALLY REC~~ EEWWQFOR PRO~·~ PL 89-522 (NO) 

D: ~AT 1355 HRS'· REPEAT, lg ~·1AY '58 AT 1355 HRS -: 

T~::· AT A?PROX.1350 HRS_, 1S MAY 6S, INFLUENCE 

OF ALC~l-iOL_,_ APPROACrtE:D SFC nELVEY WITn A GREI~ADE IN :-IE:ND WITH 

T~E PIN FULL~D, THEY Exc:-IAI~ED A FEW WORDS AND AT Ti-iIS TIME 

MCKEEVER RELEASED HAI~DT. .. E, CAUSING GRENADE TO DETONATE:" 

~ INCIDENT OCCURRED VIC CC'ORD: YD 725 328 TnL.iA TnIEN (02) I CTZ 

RVN7 INVESTIGATION IN P?.OGREss:-

::·GJ ... 
G:- 188TH AVN co:, 2C9TH AVN BN, 16TE AVi~ GP APO SF 96268:· 

H~ NOK: JOYCE M -: MCKEEVER cw~ ST7 LOUIS' 1\,10-: DA 

HFOR~ 41 DTD 14 OCT 677 

I:' BP: 128:7 0 ADD PAY: PCWZ:R, FORGE ANGLE B PED: 29 lv!AR 67 

SGLI-TEN-LU~P-LAW TL u irnE R u C'·1 J: No NE 
..... 

A1-·i?UTATION OF RIGHT ARtvl, AND RIGHT LEG • 

67 

1
·( D1'10S: 57N20 AWDS: NDS"', vs-.1, VC'{' 

'"'---~~------ ---------~ N:- DOUBT 

o7 NOT STATED 

( DoB: 15 OCT 

BT 

.: ... :_::.: -~-\' 

-. 

-~·"'..:. ~~ (:.- . 
.. '- , ..... 
tt:_::> ,... 

.·. 

_.) 

- ... 

- .. ··: ,, .... __ 



/ - . 
/ DOMESTIC SIERVICIE ' $ WESTERN UNION 

/ INTERNATIONAL SERVICE ' 

Check.the clua o( scrvico desired; Check the clau of service desired; 
othcrwilc chis mcuasc will be- s odwrwi.., the mcuasc will be 

1ent 111 fur cclqnm scnr ic the full nit 

TELEGRAM I x F\JLL RAT[ 

CAY LETTER E W.P.MARSHALL TELEGRAM R. W. McFALL 
LETTER TELEGRAM 

CH .• :lftMAN 01" THC BoAftO 
1 

P"llESIDIEN'T 

NIGHT LETTER ® SHORE· SHIP 

NO. WOS.·CL OF SVC. PO. OR COLL. CASH NO. CHARGE TO THE ACCOUNT OF , 
"' 

TIME FILEO 

•. 

(DA) F-Ffr~ v SPT MEM DIV DISP BR 

Send tltc followin~ mrSJC11c, s11bjrc1 ro 11'1 ''""' "" back hrrrof. whiclt arc ltrrrl,, 41ruJ 10 .. "\ ,.,_._ •·. .. . - .: ~-.. .... ~; . .:.~: -, 

Mrs •. Joyce M. McKee.vPr 4 June 1968 

St~-. r.Ouis,_ Missouri 
- . •' -

_, Rema'i!is· yollr- husband, ~roy, will be consigned to E. B. Coonce Funeral 
·_Rome, 1221 North Grand Avenue, St. Louis,: Missouri in accordance with your 

· .. request .. '-. , · 
-·~-. :. . ~· "_;~ .... ~~--:J_ .. '.; - ,., ' 

- Please do not set date of funeral until port authorities notify you and funeral 
director date and scheduled time of arrival destination~ 

.. ··--. -· ;< ::1- .· 

j. . 
. ~-

DISPOSITION BRANCH, 
Mc.KEEVER~. Leroy 

. RA 16 992 881 

mva 

MSG# 2 
FEB 1967 
WU1211(R2-6&l 

MEMORIAL DIVISION, DEPARTMENT OF THE ARMY, WUX MB 

HOUR 1730 REL AUTH: __ ~~i;;;;,,..-------
OREN WOMACK 


