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Standard Form 523 
Revised August 1954 
Bureau of the Budget 
Circular A· 32 (Rev.) .. JS GOVERNMENT PRINTING OFFICE 1961 0-586375 

CLINICAL RECORD AUTHORIZATION FOR POST-MORTEM EXAMINATION 

In the event authorization for post-mortem examination is obtained by letter, telegram, or mechanically 
recorded telephone call, paragraphs 1 and 2 shall be completed by hospital authorities and the letter, tele­
gram, or memorandum confirming telephone call of authorization attached to this form for permanent file. 

NAME AND LOCATION OF HOSPITAL DATE 

1. 
22nd Surgieal Till!l!!_>i tal (:MA..) APO 96308 ?hu Bai RVN 18 Ma.y 6a 

2. You are hereby authorized to perform a complete post-mortem examination on the remains of 

JGE HELVY R 7 RA. 256a5160 
(Name of deceased) 

Authority is also granted for the preservation and study of any and all tissues which may be removed. This 
authority shall be limited only by the conditions expressly stated below: 

Signature 
of witness------------------- Signature -------------------

(Person authorized to consent) 

Address ___________________ _ 
Address--------------------

Authority to consent __________________ _ 

The performance of the. autopsy specified above is approved. 

Signature {U~ 41 
. A- KISSACK C:pt }'!C 0525455·1 Chief ef :2rofe:!!siena.1. Serviee:s 22nd Suxgieal 1fo.3:pi Title ____________________ _ 

PATIENT'S IDENTIFICATION (For typed or written entries ~ive: Name-last, first, 
middle; Arade; date; hospital or medical fac1/ity) 

3ELVY, JOE E 7 
RA 256s5·i 60 
188th A.ssult llelieeDtex Ce 

I WARDNO. 

AUTHORIZATION FOR POST-MORTEM 
Standard Form 523 
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Rlt~ORD OF IDEMTIFICA TIOH PROCESSIMC. 

ANATOMICAL CHART ' 

G"AD& l&"VIC& NUMa&" 

E- '?S/ 6<J 
~LOT "ow G"AV& &8TIMAT&D &8TIMAT&D 

AG & ('Yte) M&IGHT { 

11 I 

BLACK OUT PO"TIONS NOT "ECOVE"ED 

IUeHT "le HT 

... -:., 

ANT&"IO" ~OIT lt"IO" 

CONDITION 01' "ltMAINI (Clteclr perllrteftl llfocb) 

Q11tMl•lllltL ltT AL l'L&IH COY &"llD 
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.DE? j._1{'l'1'1Si1T}1 f'T? ~~E A1:1MY 
US A.ill.ff MJ:S.~r,;.. ~y, 'i ~:~TH.Ail 

US A.RJ:lY STJP:;ORT CCUVLU:U 7 SAIGON 
APO Sru.1 E'.ra."lc.isco 96307 

AVC.A SG N M'! 29 June 68 
(Tu. t;;··---

I Certify that th.e fcJ.J~-c1d.11g item. ce:J..~ngi.ng t.o H&VEY, JOE D. 
E-8 RA 25 685 160 · (KH ... ~) (rru) were i'o"Lu~C.. to 
a·bn'):ido-.J.s nature (.-.t.'1.er reG.sona as indicated). 
UW pa.ra 2lc, AR 643-55 dtd 3 Ju.."l. 196L 

be wor.n bGyond re,r:ia,:!...t' and of 
These items were destroyed by me 
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l RE:PomCiBEi1io7 CASUAL. TY 

CODE t DATE PREPAR.£D 

REPORT OF CASUAL TY ,:rrvr 24 May 1968 
1. SERVICE IDENTIFICATION (Name, Service Number, Grade or Rate, Component, Branch and OrSa'hrzation) 

HELVEY, Joe Dean, RA 25 685 160, SFC E-7. RA. 
188 Avn Co, le Avn Gp, lat Avn Bde, APO SF 96337 

2.~ CASUAL.TY STATUS &~ ;,;'1-t •· C<RCUM•HNCE' D BATTL.E ~ NON·BATTL.E 

Died from fragment w0W1d aceived whi 
mu in base camp when became inv~ed in aJalt~ion wi. another swt•i•c indiv. 
The other individual pulled pin on grenade ?1 g~ >detonate. Re was 
admitted to 22d Surgical Hospital and later e d. :~ . - . 
THUA THIEN (02) crz I Z-.uv~s T. /~) J?2D~A S" I (CONnNUED \. ITEM #7~ BELOW) 

b. PLACEF#Uli\I :fl DEAD 

le. ~~T~y 68 Id. ~;~s / 7STATUS OF REMAINS 
f."CE 

ll• REL.IGION 

Vietnam xibfa Ready Cau Baptist 
3a. DATE AND PLACE. OF BIRTH 

I I f• CO'\'MENCED TOUR DATE 

6 Peb 36 Oklahoma City, Oklahoma I 3 Jan 1968 
~DATE AND PL.ACE OF L.AST ENTRY ON ACTIVE DUT:Ji CURRE 

1 Aug 57 Lawton, Oklahoma HOR: Law n, Ok 
NT STATUS AND HOM7RECORD AT TIME 

J..ahoma - . 
3. SOCIAL. SECURITY NO., PAY GRADE, L.ENGTH OF sE7v1cE FOR~ BASIC~CENTIVE PAY CHECK IF APPL.ICABL.E 

E-7 aver 12 years 415.· Pn'. I DX (FSA.) D CREW D NON-CREW 

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

34 16 -36 37 LB# 16 Lawton, Oklahoea 
PRIMARY NEXT OF KIN. REL.ATIONSHIP, AND ADDRESS (include ZIP Cod< 

ClTEM 2r CONT): Delay in notifying 
Mrs Norma s. Helvey (wife) you of your husband's death is due 

to delay in transmission of message 
7. Lawtonr Oklahoma 73501 from Vietnam to the Department of 

Of\ the Army. 
ADDITIONAL. INFORMATION TO BE OBTAINED 

a. 0 CUSTODY 

b. D MARITAL. STATUS 
8. 

wife, verUy; c.~ ADDRESS OF: 

d.~ OTHER: gratuity address; 
., 

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

9. 
RVN PNU-Debes OlOOz 2.5 May 1968 

SECTION 11 - NOTIFICATION ACTIONS 

ACTION 
NAMES OF PERSONS PASSING AND ZULU 

ZULU DATE 
RECEIVING THE ACTION (and ms~ No.) TIME 

10. 
ITEMS 1 THROUGH 4 PASSED FOR NOTIFICATION ACTION 

SSG SH ;T/.I /.Lr Rt'<-1f1-t1Jt.1l> TO HQ: .li~h Arnrv 1<1~0 25 /"f.4'/ 6'8 
r 

11. PRIMARY NEXT OF KIN N01'1FIED PERSONAL.L.Y BY: 

CMf\.P w l\0\CH1WS I "'5.iO z _....,- 1'°11"\~(f< 

12.. 
COMPL.ETION OF NOTIFICATION PASSED TO DA 

.\er~ s~ / /,) - IG ~'- 'Z.. 6 llA~t,,[:,. CASUAL.TY DIVISION OR ORIGINATOR I t-11 L/.. 
CONrlRMATtON WESTERN UNION MESSAGE DISPATCHED I 

J9f'' f"' )/'~t..Y 13. 

'r7'"~/I ~ TO PRIMARY NEXT OF KIN -· 
/ , 

/ 
14. 

WESTERN UNION MESSAGE DISPATCHED TO SECONDARY 
; I I I 

NEXT OF KIN 

t~. 
DEATH GRATUITY PAYMENT MESSAGE DISPATCHED TO 

SURVIVOR ASSISTANCE OFFICER BY: I/ II 11 
~ --... 

DATA ENTERED ON INFORMATION MESSAGE NO. ~\ 16. 
BY DA CASUAL.TY DIVISION ---ADDRESS FOR GR A TUI TY PAY ;:Ji:!/ } 17. C<S i:ocl ..:s, i L, 

a. INDIVIDUAL. (has)<JmlXm:I[ BEEN POSTHUMOUSL.Y PROMOT::~1TO n.::iu .t;-l:S / WITH EFFECTIVE DATE 

AND DATE OF C MISSION / 
ta. -b. RECEIVED FROM c.RE~ED BY~ d. TIME e. DATE 

AGPZ FORM 80, 1 Jul 67 
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RECORD OF PREPARt~ ;JN AND DISPOSITION OF REMAINS 
(Deaths Occurring Overseas) 

REPORTS CONTROL SYMBOL 
SPTS- Z 5 (RZ) 

REPORT NUMBER 

DA»-446)-681,s4 (AR 638-40) 

DECEDENT DATA 
1. REMAINS OF(Laat Name - First Name - Middle Initial) 

BELT.Sr- Zoe D. 
2. GRADE 

B-7 
3. SERVICE NUMBER 

BA 25 685 160 
4. BRANCH OF SERVICE 

s;:J ARMY D NAVY DAIR FORCE D MARINE CORPS 

0 OTHER (Specify) 

5.CAUSE OF DEATH 

MFW neck, abdomen and l.ower extrem:L Uea 
6. PLACE OF DE"ATH 

22nd Surg. Hosp, APO 9630& 

MORTUARY DATA 
9. REMAINS RECEfVED AT MORTUARY 1 o. EMBALMING STARTED 11. EMBALMING COMPLETED 

DATE HOUR DATE HOUR DATE HOUR 

68 l 
12. CONDITION OF REMAINS PRIOR TO EMBALMING 

D NORti1AL D AUTOPSIED 

IXJ MUTILATED 

::.:· c 14. PRE-EMBALMING PROCEDURES COMPLETED (Items 36e thru 36i) 

!lJ YES 0 No (Explain) 

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

ARTERIAL CAVITY 

17. TOTAL HARDENING COMPOUND USED 
(lb) 

18. AREAS HYPODERMICALLY EMBALMED 

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

li1 YES 0 N 0 (Explain) 

20. SUBSEQUENT TREATMENT 

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

GIDRGE A LISTENBERBml 

24. SHIPPING PROCEDURES COMPLETED (Items 36a thtu 36d) 

iiJ YES 0 NO (Explain) 

26. ~~~~ !7..1::;~ING 27. POE DESTINATION (Place ol linal destination ii not to a U.S. Pott) 

MORTUARY 

26 May 68 Travis AFB California 

LICENSE NUMBER ll< STATE 

-~AIR LJ WATER 

D OVERLAND. 

28. DATE DEPARTURE 29. CHECK ONE IF RELEASED IN COMMAND (Remains will be fully dressed and <:osmetized) 
FROM OR RELEASE 
IN COMMAND D PRIVATE COMMERCIAL SHIPMENT 

REIMBURSEMENT DATA 
30. TOTAL AMOUNT OF REIMBURSEMENT 31. SPONSOR 

D LOCAL INTERMENT 
(Indicate City, Town and Country) 

32. DATE REIMBURSEMENT EFFECTED (Or'action taken to.obtain reimbursement) ...,,.\""'"f"'J'~•\', '."' 
.;.1-" 

33. TYPED NAME OF MORTUARY OFFICER OR OTHER f RESPONSIBLE PERSON 

~Vn.r.IAM T. GRAFE lLT CH HSD (\ 
REPLACES PREVIOUS EDITION. WHICH 1/oeSOLETE. 

MAJOR OVERSEA COMMAND 2 
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HEADQUARTERS 
DEPARTMENT OF THE ARMY f 

OFFICE OF THE ADJUTANT GENERAL'· 
WASHINGTON. D. C., 20315 

.. 
.... of- .. • 

FDB 
' ~ SM .... t"aL'.r~Qf .sm•,··'' 
i l REPORT NUMBER ANO TYP=: 

I 
DAT!! PR£?AF\Z::l • ~ 

REPO!'tT OF CASUALTY A6448 FINJi.L RVN 2321 4 June 1963 ' I 
' 

.1. SERVICE IOENTIFICA7:0N (I'i'.ic:e, Seny;o Nu=:~,, Grn:fa o: RaiC', Corn~>'penl, B:.'Ulcf: ~-,:;:I Otij'1l:::;it!v~ I 

HELVEL, JOE DE.A2!; RA 2.5 o3.5 1 0; USG; RA; 18oTH AVN CO, loTH A·, ~,l GP, 1ST AVii 
;--..--, l 
~~.-J, 

' 
VIETN.A11 

2. CASUALTY STATUS D SATTLE ~ NON-EATTLE DIED 18 May 1968 iIJ. Vietnam from wounds 
received. while 1-'1 base ca~D ~·men a e::c"e:'.a::l.e detor.a ted.. 
SFC Joe D. Helvey was p:romotei pas t.~wnous ly to gr&de of HSG E-8, AUS, as of 
1? May 1968, ur.der provisions of PL 680, 77th Ccil)gress, as amended. Pay grade 
shown :in ite.111 5 is tnat of E-7, si-rice additional pay is not invo:Ye:l. 

C ormn e:: c ed tou.r -i :i Vietna:n 1 Januayrr 1qf;R 
3. DATE ANO PLACE OF BIRTH, RACE. RELIGIOUS PREFERENCE i 6 Februar-J 1936 a· . , City, Okla!1or,a Caucasian Baptist Y-l..ai-1oma 
4. DATE AND PLACE OF I-AST ENTRY ON ACTIVE DUTY IN CURRENT STATUS ANO HOME OF RECORD AT'r .~!E I 1964 

'' 
31 January Fcrt Wo1ter-s, Texas Lawton, Ok1ahoma 

:5. SOCIAL SECURITY NUMBER. PAY G?.A:lE, LENG7H Of' SERVICE FOR PAY, 6AS:C PAY, INCENTIVi:: PAY ~CHECK IF A?Pt..ICA:Si..;:: ! 
E-7 Cver 12 Years $!.t15.50 Flight~ Pro OcREw 0NoH.cREw. 

6. DUTY STATUS -
ACTD!E: ON DUTY 

7. INTERESTED PERSONS (,'Jt;J:i:, Acdrc:s, Rclatiorur.ip) 
1,3 Mrs No~.a s. Helvey, i.iaHton, Oklahoma 73501, Wii'e , 

notified. 25 Jfay 1968 
Teresa J., Johnny I Li:':da G.' Jane:r Ko Heb·ey, address as a~Jove, Children _,' 
Mr John D. Helvey, 

' Oklahorr..a Cit-.{, Ok1ahoma, Fat.'ler 
Hrs Rub-.f J. Helvey, address as father, l·Iother2 

DA Form 41 dated 4 Oct 67 
e. REPORT FOR VA TO 

l 
9. REPORTING COMMAND AHO DATE RE;?ORT RECEIVED IN DEPARTMENT 

FOLL.OWE D CG US.A.RV Ll3'.' RV:i 24 May'1968 • YES NO 

IC>. SELECTIVE SERVICE NUMBER, LOCAL BOARD, ANO LOCATION (If ,.r..<Mwn, ~r.ier c<Uc t11•cl.pi~c;: cf fir!t crotry in. Armc.:! Scr-.:ia1) 

J4 16 J6 37 #16 Lawton, Oklahoma' 
I 1. PRIOR SERVICE DATA 

t:JvEs 0No 
12. REMARKS ( 

FOR VA: Certification of Basic Pay UP PL 89-622: NOI.:E 

- -- - f\LE O\SP. BR i'rs196B 
THUA THEN (02) I CTZ 1 

FOOT:iOTH.S: l 1 Adult next of kin. 
:i Beneficiary for ,2rlltuity plly in ttltent there Is no sur:h .. in~ "':':"i{a ot cf!l!~·as c!estgnated on racord o{ emeraency dR.ta. 

I 
3 Beneficiary for unpaid pay ll!1d nllowances -"1S d~si~natcd on record of emert:e-ncj~ dsta. I 

I:!. DISTRIBUTION 14. BY OP.DElt Ol-~ 'IHE SECRETA.H.Y O.F THE AR.:ilY: I 

21?- ~ I 
B /Q.) ~~ I 

rr 
Adjutant Gener:.! ( .....-/;;/ 

-
~' 

nn FORtil 1 ::iOO REPLACES DA FORM 5:;:.t. WH!CH• !S OBSOLETE, 
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,tJ~ _-!<-~ 
/ 

)df~dl~ --· - ,,.-
/' ;; ~ERTIFICATE OF DEATH (OVERSEAS) 

(AR 638-40) ' 
NAME OF OECEASEO (L•,.t, First, Middle) GRADE I BRANCH OF SERVICE SERVICE NUMBER 

.; 

He 1 vri. Jee D. P-7 lU":!IV :u.25 685 160 
ORGANIZATION DATE OF BIRTH SEX 

., · .. ~ 
(X} MAL.£ 

. · · '. i 88th A.s.aul t Re-li. c •• 6 Feb. 1936 D FEMAl...E 

COl.OR OR RACE MARITAl. STATUS RELIGION 

IX WHITE SINGL.E OIVORCEO 4 PROTESTAN1 OTHER (Specify) 

NE<ORO x MARRIED CATHOl...IC 
SE PAR A TEO 

OTHER (Specify) WIOOWEO JEWISH 

NAME OF NEXT OF KIN REl...ATI ONSHIP TO OECEASEO Wile Iara s. Bal.'991' 
STREET AOORESS CITY OR TOWN ANO STATE Ia'W'tcn, Ol.ka. 

-
L 

MfOICAL STATEMENT 
.. 

. : .. ·.~' -· 
-..... ·.~ " 

CAUSE OF OEATH INTERVAL BETWEEN 
(Enter only one cau•e per line) ONSET ANO OEATH 

DISEASE OR CONDITION OIRECTl...Y 
' 

l...EAOIN<O TO DEATH l M.F .~J. neek.a":Jd.9 & lower ext. 2hr~ A." ni.."1!! • . 
MOR BIO CONDITION, IF ANY, 

1...EAOING TO PRIMARY CAUSE 
ANTECEDENT 

CAUSES UNOERl...YING CAUSE, IF ANY, 
GIVING RISE TO PRIMARY 
CAUSE 

OTHER SIGNIFICANT CONOITIONs2 

MOOE OF OEATH AUTOPSY MAJOR FINDINGS OF AUTOPSY CIRCUMSTANCES SURROUNDING DEATH CUE TO 

NATURAL. 
PERFORMEC EXTERNAL. CAUSES 

ACCIDENT DYES 
Pt. ;1emerrhaged. to dea.th 

SU IC I OE i::ll NO 

:z HOMICIDE 

CATE OF DEATH (Hour, dey, month, year) PL.ACE OF OEATH 

1701i 18 Hav 1g6s 22nd Sur,:ri.eal Hoa~ita.l. A.E.o. Sa.n Frirusi~•• %108 
I HAVE VIEWED THE REMAINS OF THE DECEASED ANO DEATH OCCURRED 

AT THE TIME INOICATEO ANO FROM THE CAUSES AS STATED ASOVE. 

NAME OF MEDICAL. OFFICER TITl...E OR DEGREE 

A 1 ~..,...,, '!(; ••• alr lT ('! _"f,T 11 
GRACE I s;~~;~;;~BER INSTAL.L.ATION OR AOORESS 

Cnt; 22nd Surrieal. Rel!l"Di tal A..P.o. Sa.n F~i:!H 
CATE SIGNATURE 

ay£~.:/#' 1s ~..; 1q6a 
DISP~SITION OF REMAINS J 

NAME OF MORTICIAN PREPARIN<O REMAINS GRACE / LICENSE I STATE OTHER 

lL.50 GEORGB A. LISTENBEBGER GS-10 NUMBER Il1D 
INSTAL.L.ATION OR AOORESS CATE S~TURE ,LJ:./_~ US Armv Mortuary Da ~ RVN 24 May 68 • ,H. 
NAME OF CEMETERY OR CR EMA TO RY 11...0CATION OF CEMETERY OR 9'1EMATORV' 

TYPE OF DISPOSITION IOATE OF DISPOSITION 

D BURIAL. D CREMATION 0 REMO VA 1... (Specify) 

REGISTRATION OF VITAL ST A TISTICS 
REGISTRY (Town and Country) CATE REGISTERED 

FILE I STATE I OTHER 

NUMBER 

NAME OF FUNERAL. Oll'IEC:TOR I AOORESS 

Sl<ONATURE OF AUTHORIZED INOIVIOUAL. 

I state dl•ea•e, lnJury or compllcat/on which cau.ed death. but not mode ol dylnQ such a• heart /allure, etc. 
2state condltlcn• contributing to the death. but not related to the dJ••••e or condition causing death. 

DA 10-249 FORM 
1 APR llll 

ppC~Japan 



... ·. · .... ·.· 
.·.· ... 

. . . .. : .~ ....... · 

.. . ·-·~.> .""\' .. . . tw.:. J (,. _, OF IERSOHAL PROFERTY - c~·r·h..~S I , 
(USARV Reg 643-5 5) 

1. lAST NA?-E, FIRST, MI: 2. GRADE: 3. SN: 

HELVE?, JC'3 D. 1-8 RA 25 6d,S 160 
4. ORGANIZATION AND STATION OR APO: I 188th Avn Co, 16th Am OD. lat. .bu Bde, APO SF <;(:;)J:/ 
5. STATUS 1Deceased or missing): 6. DATE STATUS DETM: 7. PIACE: - I DEClASED 18 !la"7' 68 aw 

8. INVENTORY OF PROPERTY 9. TO!AL FUNDS l 

QUANTITY ITEM a. FW'ld s transmitted W'i th property I 
i 

2 ~ Ke;e.t1ves 
Amount and descri~tion ! 

]. ~t. Card 
! 
I 

l ~ Card ' • 
84 ·lthotca \ 

~ J .Mon-:r 0-.:9r Stvba 
; 

·• 

l Ne11r.3p41par CH pping 
l. - .tlo~k 

1 ~ Envelopea 
JO Lett.en md Ccda 
J. Snn Fl.me 
1 ~;u.JJ. '!able Clock v/e.-. 
2 l:t,e '.l'ags 

·2 ~ ":rrrr !aga 
J. C!7 Eelt. 
2 BoDa 35=& FilJa b. Fw:rls exchanged, converted, de-

J. ~· .Port.ci• l!ad1o oosi tad. etc. 
l ~tric 8Ullat Amount and Descr~p~ion 
l Briefc.utt, l:Uack 
lpr CiY Sbces 
l Caera, !d.coh~ Sqlenbot 
3 Bamlkerchillf'a 
4 :Socka 
l. .tnat.zauction Boo~ ~ Biciab Cwira 
2 S@wj og lit.a • Civ Sb:irta Disposition 

2 SV1a Suite 
l. ,DrinJd U: lfug 
a 13oob l: BGotleta Oil JdaoullUDg 
l Pluhllght 
'1 W'-4 .... .. 1 •• lo.-.+ .... 

Attach sunolemental sheet for additional items. 

10. SHIPFED TO: 11. DATE AND METHCD OF SHIPMENT: 

Hrs. llcma s. ~l-mr (B/L No, Registry No, etc) 

. 
X...'t-Oll1 Okla •. 73501. 

12. SUMMARY COURT OFF I~R: ,,I 13. I ACKNCllIEDGE ~CEIPT OF ALL ARTICUS 

S I~~~lTURE: (lfj(/ 
LISTED Ill ITEE 8 AND ALL FUHDS RZCORD~,: 

IN ITEM 9a. 

DATE: TYIB~l-E NBD GRADE : 
29 Jane 63 . J!U JlD !! • .BIR!!Zs lLl' ~ •;. MC 

St:miGarJ Court 
ORGANIZATION: (Signature of next of Kin, Legal 
us .A.~ Mtrtt~'. ..l. ~ ~ v.cxr:uM, APO SF 96.307 Re prese nta ti ve, or Dependent) 

USARV Form 438 30 Mar 68 



:. ·: ....... .. 
.. 

. " . . ~ :: 

1. 

4. 

5. 

:· ..... 
..... ·_.; ,._·:_ . ~ .- . ·_. -

-- . ·-

__.- J • 

r-~. ·-· .. ~1.A.Ji.:~. OF IERSORAL PROFERTY - COM&~ h..~s 
(USARV Reg 643-55) 

!AST NA?£, FIRST, MI: 2. GRADE: 

HELilll'• JOE D. E-8 
ORGANIZATION AND STATION OR APO: 

STATUS (Deceased or missing): 6. DA TE STATUS DETM: 

8. INVENTORY OF PROPERTY 9. 

..._ -. ' 

3. SN: 

.EU 25 68.S 16o 

7. PIACE: 

TarAL FUNDS 
QUANT ID ITEM a. Furxi s transmitted vi th property 

l Jlule Amount and description 

2 Wl'itiq Tabl.9ta 
2 t)ecka ~ Carda 
2 IJ.ihtC'a ... "1ncfm111• •. l Z1ppo 

~ 2 llach. Pmcil• ·-
J& p ... 
2pr C1v Pmt. 
l hlf 'teat.amt 
l 

' 
Webater Dict1onar'7 

l. l'cclmt. Pllota Cbeckl1 st 
2 &gs, l Qold in color• 1Mlhr1n ~ 

_, __ 
-

lO ~ 
l Uail Clipper 
l P-38 Ca Opener 
3 tln1~ Cnata b. Fums exchanged, converted, de-
l Sat~ ... ~ J. US~ 1 Unm1gmd oosi tad. etc. 
2 lbuPl ..... Amount and Descr~p~ion 
:t *""all Pocbt. lni.ta 
2 W1nia. Cla~ o.n. 
l Bair Bruh 
l Watch, Sil7er in col.Cir.a Eemou• ., ... __ _bed 
l Hand Bai 
l hi.uaae. Cloth 

I I /I/Ill //LISl IDJf/ //////////////////1 I 
' Disposition 

Attach sunolemental sheet for additional items. 
10. SHIPFED TO: 11. DATE AND METHCD OF SHIPMENT: 

(B/L No, Registry No, etc) 

., 

-

12. 13. I ACKNClJIEDGE RBCEIPl' OF ALL ARTICLSS 

' 

SUMW.RY COURT OFF~: / 

S I~~!.\ TUTIE : WI/ 
LISTED IN ITEl~ 8 AND ALL FUlIDS RZCORD::;O 
IN ITEM 9a. 

DATE: TYIE~?-E ARD GRADE : 
29 June 60 •TI B. BDUIK, lLT 1 QIC 

auSo417/S' ~ 
ORGANIZATION: 

t13 .lmiI J!IO!mJJB?. imlla,. .u=o ~ 96307 
(Signature of next of Kin, legal 
Representative, or Dependent) 

USARV Form 438 30 Mar 68 



t-: __ .. 
· .. -.. ' 

.. · .• : ... 
.. '.· 

... · .. · ·... . ... ·- -~. ·. 

l 

. .- ... , ·.' 

Pi.100.ttY 
JUXJTUE 

. .. 

RECEPJEO 

K 

:' ·.:. :-; ' .. :·. ·. : ·, . ~. ~ . -:-' - ·:-. ....... . 
- .. : 

·:·.' .. - '.. . : -, . -. .. 

~;'.~.·->.:_·: :>: .-· ·:_.: ~ · ·_ :·- 7_-·~:JKFo::: · .. 
:- · .. 

· . .-
. trnCL\S fraa SP'I'S-MD 9750 F<ll Oe\B Ain: Kem DiY & AMPCS-TRC 

SUBJ: Shipping Insuuctiona #~I ~~ 

Ship raa&iaa !!SGT (Poa Pro) Joa ll. Babey, RA ZS 685 UJJ~, 

DOD 18 MAY 68 Ubi~BOsi:ile} to .Becker Funer&l Baae 11 1502 Ft •. Ul- · 

BouleYard, Lawtoa11 Oklahoma. Decedent Cau Male; R.eligion Baptist; 

SOI: widow, Mn •. lionaa S. Helvey\ Lavtca 11 

·· ... :· .. 
·: .. 

··-..... 

. ' ~ ·... . .. , ' . 

· _:}:_:·. ·~2·.t:~~·:~~:-~~t.~F. ~-~ ~~~-~-~.JOG~·- · ~~-:~~~~~-f~--~-:~ ·' ;'-' ·.~.\_-~-;-<~·-:·-~: ::: ·. · . 
. ·,.:~::,_. -:>~::~~J:j.j-.~~~-- -~ .. >··:~ ·-.'.: .: .·. , .) .. >·~.:< >--::-:.:· :· :-~:<~----~-, ::·_· :~ :<c:~::·.; ~-~'..':.,,::·.:'.:: .. :/-;: :" >.-· : .· " -. ·:.·; .Whittingha 

543C 

Fields 
77472 

X-77756 

27 

MAY 

l 

Kersche 
777: 

~ 
1968 

l 
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·.· ···.-1 .. 
'• •. 

. 

.·.-. 

. . 1.. .. : rh -> /~ i -t:.i 
.. 
-~-·-

REQUEST FOR PAYMENT OF FUNERAL AND/OR INTERMENT EXPENSES 
I Form Approved 
Bud~et Bureau No. 22·R229 

PART I· TO BE COMPLETED BY MILITARY AUTHORITIES 
1 MILITARY ACTIVITY PREPARING THIS FORM 2 MILITARY ACTIVITY TO WHICH FORM IS TO BE MAILED FOR 

PAYMENT (Name and Address, Including ZIP Code) 

BQ, WA, M'1MTS' OAKLAND ARMY BASE BQ, WA, M'l'MTS, OAKIAND ARMY BASE 
OAKLAND, CALIFORNIA 94626 OAKLAND, CALIPCJUfIA 94626 

3. DECEDENT (Last Name, First Name, Middle Initial) 4 GRADE/RANK s SERVICE NUMBER 

HELVEY. J'OE D HSG RA 25 685 160 
6 PLACE OF DEATH 7 DATE OF DEATH 

~A M'AY 1.968 
a NAME OF NEXT OF KIN 9 RELATIONSHIP 

v- 11 .... -- Sit 11-, ...... - T.•-+---
n ... , _ 

lH tltnr 
10 NAME AND ADDRESS OF FUNERAL-DIRECTOR AND/OR NAME O~ NATIONAL CEMET-ERY SELECTED BY NEXT OF KIN r[nclude ZIP 

Cod") 

.. 
Beeker J'\Uleral. Koae. l.502 Ft Sill B1Td• Lawton. OllaJloma 

11 GOVERNMENT CONTRACT FOR CARE OF REMAINS IN EFFECT a. IF YES. ENTER NAME OF CONTRACTING ACTIVITY 
AT PLACE OF DEATH rNot applicable to Air Force) 

0 YES ONO n/a 

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

COMPLETE ITEMS 12 AND 13 COMPLETE ITEM 17 
FILL IN EITHER ITEM 14 OR lS. (Do not Iii/ In both J MAIL TO ADDRESSEE IN ITEM 2 

COMPLETE ITEM 16. IF APPLICABLE 

12 CEMETERY. MAUSOLEUM OR OTHER DISPOSITION (Name and Address. Including ZIP Code) 13. DATE OF INTERMENT 

fart Sill~) C...tC!'J" 
Pon Sill. Q:lalw 13'°'3 

Jtme '· 
1963 

lfA ?'.,.. __ 
.,. ___ ·~i 1•· 

14 
TO BE COMPLETED WHEN NEXT OF KIN ARRANGED FOR INTERMENT ONLY (ff next of kirt.ar:rsn_ged _ ol'""pr;.e~(j~on and 

C:Jsketlng. leave this item blank and fill In item J 5.) -- .•. __ >·, • -· :.J:z;;n.,.. .... ~ - ·- ... 

a INTEG: .. '1ENT COSTS (Enter tots/ amount paid or incurred for one or more ol the fo/lowin~: Cost s ~v .... !.:rc>:> 
c~ ~.ave ..iite, openin~ and closing arave, burial vault. church service or clergy's fee, obituary 3~.:~~-,, •• , '-'" ('I 
norice, flowers, services of funeral director - includin~ use of his facilities. and motor service.; _,/ • · . .; 1') 

1 S :ro BE Cu1"1"L !;TED WHEN NEXT OF KIN MADE ALL ARRANGEMENTS (Fil/ in appropriate amounts opposite a, b, c and d.J 

a. REMOVAL, CASKET. PRESERVATION AND RELATED SERVICES 

- •·• c:.r.Si 
s 

~ n/a ' . ;]( \ 

b. Ci-!EMATION ANO URN JU~· 'jG~a "\" -
c. CLOTHING i.0\11-t& .... .. 9. P.,C 

- . r1na:1•"' N ~11•1• _, 
d. INTERMENT COSTS (Enter total amount paid or incurred for items listed in 14 above.) otnce. \N lr~t}'.3.~e • _,; t>J1 rii_"'. ::. ')\; 

16 TO BE COlllPL FTED WHEN NEXT OF KIN PAID OR INCURRED COST FOR SHIPMENT OF Rb-WA'1';sr.,,\Jorn1J .J 

Qa.Klc.• ~• 
a. SH'OPING =osT s 

n/a 
b. SHIPPED FROM (Place) c. SHIPP ED TO (Place; d. MODE OF SHIPMENT 

D RAIL. D AIR 

D HEARSE 

n/a nlt:1 

17 STATE~ENT OF NEXT OF KIN: l HAVE PAID OR INCURRED EXPENSES IN THE AMOUNTS ENTERED IN ITEMS 14. 15. AND OR 
16. l DESIRE THAT THE AMOUNT ALLOWABLE RY THE GOVERNMENT BE PAID TO: 

a. NAME (Print or Type) b. DATE 

Jin. --.a Biil.Wi' 6/116& 
.. 

c. ACOR ESS (Include ZIP Code) d. SIGNATURE OF NEXT OF KIN 

. t.alltoa._ atJa. 13501 ~ _J_ lJ.o.~--1 
FORM REPLACES DA FORM 10·104 ANO NAVME0-1347 <7-591. WHICH A.RE OB SOL E::l'E. 

ANO REP!...A.CES AF F-""ORM 549 ANO AF FORM 714 WHICH MAY BE U~t::.l) 



... :_•_,.. 

'.-. ~- ~ 

-... -· 
· ... 

. ... 

• ... ... :~~.:.;: .. :·: .. ,·- . ...--.- ,_ --- --.- - ~··--..... •.··.·· 
. . •. ::..:' ., --~ ..... ~-"': "- ~ ....... :; . .. 

, .'.. :> x;.~ .. . ... ; "~~,:~ -~,::·~ (-~~;~~'.'.· '... . , . 
~ .... 

' ·- .. ' ..... ~- . 

··-- .. ::._..,..., _ _,._ 

,.'-:;. - ·! 

./ OOMllSTIC SIU.VICll ' 

Check the clu1 o( >Crv1C< duired; 
otherwi>C thi• mc11•sc will be· 

tent aa 1 (uc tcl.:1r:1.m 

$ 

s WESTERN UNION 
lELEGAAM. x 
CAY ~EtTEA 

'\.NIGHT LETTER 

NO. WOS.•CL. OF SVC. PO. OR COLL. CASH NO. 

• "•C 

SPT 

"· W. MC:P'AL.L. 
hHID-T 

CHARGE TO tH[ ACCOUNT OF 

·- ... ' -

46 (DA) MEM DIV DISP BR F-Hr 
Sc...I chc followin& rn....,,,, s.J.jccc ro eke 1trrn1 Oft &.cit krrrof, wl.ic1' .arr lltrt"1 qrrc.I co 

27 MAY 1968 

: · .. ::.Mrs .. No:rma· S. ·Helvey -': ,\~:.:., :•: .. ·.: . _:. . -.. .,_~ . -

-J:·;-~ .. ·;~· ... ,------ ... ~- _. -- , .. , ....... ,... .-· 
:. ,.,~,.:<Lawton -~Oklahoma··>. . - .. · , .. 
':·~·2::~?~~~\t:'-(~):.>t:· - ;._:.; ,, -- - ' 

.,,,,. "· 

~ ... -
·-----~· .... 

,/ IMTUMATIO•AL HllVICl ' 

Check the cl111 o( Mrvice Jesircd; 
och.:rwilC rhc mcssalC will be 

Mnt at the lull race 

'ULL llATE 

LETTER TELEGRAM 

SHORE· SHI" 

TIM[ fllEQ. 

~ 

.·>-Remains your husband, Joe -

.:;,>,.Ha;le,.:· 1502 Ft~·: Sill Boulevard; 
Will be ~~~signed to B~cker Funeral 

Lawton, Oklahoma;..·./..'-_ ,, 

- ''?;~~:.::gt:·:_:.~'~ ... ; ._·_ -, . <·-~·::.:. -. ;, . ~ 

Please do not-set date of funeral until port authorities notify you and 
.funeral director date and schedule<! time of arrival destination • 

... , . 

·':'?" 

. '.:··. 
:· .. _·. --... :~ .. -·: .. -- .,.._. ,;.:: 

• ...... -_; ~ 

-.<DISPOSITION BRANCH, MEMORIAL DIVISION, DEPARTMENT OF THE ARMY, WUX MB 
'r ; .'·. . ....::. , 

. ,: .... 
',: --:__HELVEY; Joe D .. ,. MSGT 

. '/~~;>RA- 25 .685 -160 

:~_~,~:.::~~{,:~,i::~i;'.~ ~--- :, 
:..·· - .- ... ; ••.•• "' <;-, 

;:,:~{~X;£,,.~'-
.-;- .. ·· ·. ~'.:. ::~:·~~~ ::.~~-~~ ~·::---.:.: -;· --: . ~ 

.• :-.· ·--~~..,-·:_·: •. ·;,. : -,! 

.. ... ·. 

jif 

MSG# 2 
FEB 1967 
WUUU(m.elll 

·-.... '? ... 

.. : .. 

-..-.~ -

.· -...-. 

_, 

'• .· - • • .. > ·~ 

/~,...·-~ • :_:-::. :"_~ :":·~ . • •c·_:. ,.._,..~ 

.:,.. ~:.:";.?.-. \~:· 
... ·~.:r· -- ~ •.,. 

··" .. 

- HOUR t..f4.D ' _, REL AUTH:. ___ ~-------
OREN WOMACK 



·< .... ,·. ., ..... : . · .. . 
:·· .. ·:·:· . .' .. · ... ·· :; .. '. .. ·~ · .. 

. '_ .. ,' .... ' ~ .. ' .. -~ 

~. . : ·. . · .,·.·. · .. ·. .. · .. · . 

_ .... - ........ 

OOMESTIC SERVICE 

Check the clan of scrv1c.:dc:sircd; 
othcl'WiK this mcSSilSC will bc-

1ent as a fan rclc1r:im 

$ 

s 
O..d: d>c clus of xrvice Jes1red; 
·~rhc mesaasc will be 

· xnr H the foll rue 

f'UU. RATE 

OAY LETTER l.ETIER- TELEGRAM 

NIGH'rLETTE-R ., .~ .. . : ·., - ~ - :,, .. SHOllE·SHIP 
-~:~~ --------~· 

NO. WOS.·CL. OF SVC. PO. OR COLL. CASH NO. CHARGE TO TH( ACCOUNT OF TIM( FILED 

.' 

~ .. ·.·. 
Sm4 1h• /ollowinc """"'''• J1'0jcc1 10 1h• 1cnn1 on back hcnof, whiclt an ~ncb, q,..cd 10 

. ,,,· 
• ; ;,• .•• •,. ~ ~--~- ;·"~·::· .''.' •.,. ..... ·"~ -~ '.'_ ~~ •..• ·- · .. "· .• , .• :._ r •• ~ ~ . -r- . ··._·" ·• ' • 

.• -: ' Mria .. ;. NORMA S.: Hin.VEY= . ~ , . ··. - ~ ~ ;· 
. .. ... . . - ........ ~~ ... _~~- ,· " .. 

;(~~~~~~0·;~;'~;:./::>f~;~~/-
. , ..,~This concerns your 

_:.·,.·.: ... ~~:-/:-~·; 
... ·:..!,. .. 

·: . ~ . 
. ~ · .. " . •·.·•• ;r_.: .• 

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.iind delivered . _ · 
::(accompanied by a military escort) by most expeditious means· ta· any funeral director 
designated by the next of kin or to any national cemetery ·i~which there '.is ·available .. 

grave space. You will be _advised by the United States port~.concerning .the movement~·-<,· 
·and _arrival time· at destination. . .... · . ·. . :::~ .. _:·:. ~-'::/•·:;{f-:'2,?f,:,.(J .. :~::;i::(~·<;':·.:~·:-.: ·'. · ... ·. -. 

. ·Forms. on 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 nationaI cemetery~· When consignment is made 'to- a funerai-:·director prior to / .... :: 

. intermant iri a ·national cemetery, the maximum 'allbWance is< $25d;:~:if .bui:iai' ta:kei' place 
in a civilian cemetery,.:. the~mum allowance is $500. ·:-, .. : ,:..,::£_,,:'.{~J::.< ,.;,./:>;., .• , _, .. -,- . 
··· .: :.~Request next of kin advise by collect .telegram' addresse_d::->-Disposition .Branch·~- ;-_­

Memorial Division, Iepartment of the Army WUX MB, .Washington;::D~>c.,·name· and address· 
. : ?.~~-~~erciI. .:director or riam~.::pf national ce~tery sel_ected-· ~~;:':,}i~'.;'.~'.t~5;:·:_t;;~~~;~,z1~:!~~~\~~;;~~·(· c 

.: '<;~{;~:~<,If additional _information concerning return of. rem.ains-f~~ired you may include : 
'yolir· inquiry in the reply to .this message. Please _do not sef''Ciate ·of funeral Until.:./~;: • 

. ... ·:.:part authoritie~- notify you date and scheduled ti112 of ·a.rrivai·Ciestinatran:~·~-::f:}~\i{~<¥~·~'.~ . 

. : : . ~,~ill~t~ar1;;~.I~~~~J.1.:; ; · · .. ··. · .· ·.· . · / •... · . :'.:~f 'r:;:~t~1s~~l1~if~~j;~1&8~, 
. , ''~DISPOSITION.BRANCH MEMORIAL DIVISION IEPT OF A™Y WUX: MB ··:,· ... _:.,e~;'-?_·~, .. ;.,:;,.-:::~·~»;._,~ ... ~ . ..,..-,,,_~ .... .-,,, .. :·' .-_. 
~:~ .. ~= o, 'o• • ' '. '" - • ). ,.-•-..... ~:·. • ~ • • .. '-°''• · ... • • jO -· o '~ ~. • • • ~~- ,;'~ • ... ,·~~ -~ ~i:.:~~~;<i:~:::i:'J;~~~·-1:;:~-~~i~tl:J.~\-?~ ~;:~~.,~;-,~ >~~:~ :.~ ·.:.~~·· 

· ,.:'. -,.-~·~~,~~;:~;j~?ri:::.~,~~1fr~(:~~;7::::t~::·?:·~:.-2~:~::~ .. ~-f-:·; ·'.·-. ?.:?v.:. ~- .. ,<·:-:H ~{~~.~t:.:~~·;~;)~~~\2'.-:~71Ff~~~f.~:~F~·~:·-:~,;~;5,,~- ?:. 
: RA 25 685 160 .. . . .,, .. -. .· '.. . - . ,;"' · ·' ' ,. ·- ' 

·,. 

_.;" 1- • ·.• ... ..- . : - .. 

""··""I':._ 

~: . .. ~;:.~;.~' ...-.. 

MSG #1 (Initial) 
JANUARY 1968 

HOUR: /(/tJ 

. ~ .. ~ ' 

·:., . .' 

REL AUTH: ~ 
OREN'WOCK 

)~~~~' 
;. ,.:··\~:: :' 

• .~ ., < 

- ..... 


