
l.DUC .TIOH )_i,iD TRAII;rrn 

Number 00 C/ /6· 
~\ Highest grade of 

~

'(i :-; · School completed 
. ( J Mame and location of 

(,.i 

. 

);,/ ~~~~~!e or ~ C·;r-' ji ~~~-.i --~ I. .. 

' Uni.v:ersity 
Frorri_'_-_ .. __ -_-_-_-. -=T:-o--__ -_-_ -_-_-_ -_-_--_ -_ -_--==n_e_g_r_e_e_:::::::::::=Najor_. __________ Hours ____ ___ 

···,. SI-ECIAL TPJ-i.INDTG · ......... _ 

Name of ·--. School aridii.adress 
·. . _ .... . ::.~:~::.::.,-., _____ ---------

.-- .----·--Cour·se Front·- To . 

······ ----~------~'~-~--

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

Date 

Type of work and duties 

Length of service 

Date 

Length of Service 

Date 

Type of 1•1ork and duties 

Length of Service 

Date 

Type of v16rk and duties 

Length of Service 

Date 

Type. of ivork and du ties 

Lenr,th . of Service · · .... 

WGRK HIST CRY · 

.t::mployer and Address 

Reason forTeaying-

Employer & Address 

Reason for leavin[:· 

Employer & .Ao.dress 

Reason for leaving 

Employer & AddrGs_s 

Rea.son for leaving 

Employ-Gr & Address 

Reason for leavinz 

Skill~ '----------·· ·11.." "i' l/ ~ .. 
Cla:i.mad · ( ..)-"?-,· '--'<.....-Y-

Pay rate 

Name of s~pervisor 

Pay rate 

Name of Supervisor 

Pay rate 

Name of SupGrvisqr 

Pay rate_ 

· Pay rate 

Name of Supervisor. 

/1 I 

Occupational Fr~faronces ._,.-f .. ( .-·-·· -;; /;. ... -;:,.,; •-....-· -S:,.··,·.,-n 
-EEAi.TH AND flIYSIC).I. CWDITION 1 

.!·1.-<--h'•)'0

l'l" • 
Disabilities 
C la i!h.e d ,l,L_..~~ Blood ___ ..,.__..:;;;;;;.~----

0 I.~ 
Test iL-<..{'...,-'-e.__. Vision , A_, ---"--~'-'---------·¥...ave you ever been. hospitalized 
in a iJentul Institution? . .I"---<-
List name· and ac'.dressos of -----------------------------
any_ such Insti tution_s, __ ======~===========-===--=---:,.:..____:_-,-_.;.._...,.,------.:___.......:::~....,_:__ __ ___ 

---
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-~There do you in tend. to live ("-) · _ . 
after your _release. _ _..._;,,_ ___ ~-=--=~-~4!.......r..,~·-L-~_-........ --'---·_·-_~_.~ _ __:___:_ ...... __ ..:;_ ________ _ 

( If Yarried d~ you· in tend to 
live with your wife and family? ... .----.:.:::.:::=:.:::-·.·_·_-·,...._-------'----:-~ 

If not with whom do you intend .f .k-., 
to make your home. ________ ..;..:.._....!_/\ __ .::.--'. __ \·_ "'---__ ·J."b_.,_\·_· --..:..:._..;.:..._.:.._... _____ ~-.;..,.-

91at type of work do you_ exryect · , 

· to do after yo1.,r release.;..· ___ _.;;..·· .::.L,._,,,::..=::...."'l._....__...:· =-'_fz~----------~----,.------:------
·;:jp.at assurance have you of 
em9loy:nent in this field~----i.l ~.l:a:-,..::..:..;:::.""·-·'V....._

1 
..:·-~ _ _:.. _________________ _ 

Give the name· and address of a re- .. _ ..... ·----~l<.._. 
. S"()onsi'l-Jle firm or "9erson which will _...;._ ________ _.:.. _______ ...;.... _____ _ 
em~loy you~· _________ _;. ______ -'---,-----.--------------

List professional or trade orga.n . ,···-
iza tibns and their addresses or '.;.i,1tihdi:i:;c:rih~==· ·=~~=-==:· :; :· :::::::~::::::::::::::::~::::::-:---..:· ::~-;;::.~===== ru:.are a member S ----------~,-------'--'~v-:---

R:-:;:'ER.E:,cEs '\. ~----J\l'lme ~ .. ~M-..... _ 

- -------------~-_-----~--_-~-_....._:. ::.·::···.::.c-'----=---J.:A~d~d~r:_::e~.s~s~·----------....::!.O~cgcu;:;P~. a~t1:,, )6]:.:Pf'..!: n~·=========----- __ - . __ ,. ·-·------ ' --~ 
~ ----- . 

(Ir 
I . 
' 

Rec;:ird of arrests a.-id inca.rcera tions 

. 

Record Of Pro ha tion ~.nd · P_arole -0-a te-=--------.:._.:.:.:::.;;:.;;:~:....::-=-.:...:..;:_;::.:::.::::::..:.::...i:\::. ~..;.;::::.:..;:::;:.:. ________ J9-r-i""srrp,.,.u.::-s+j_+.;_,+in-01n-1--
Ad111J.tted :\uth0rity · se~-itence Offense and Date 

Recor~ ,:if ,Escaues -~-_--..,.----.;.. ____ _ 
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Daw of 
arrest ________________ ....,.., ___ _ 

, 
"Jti;i ty in :-rl1ich : 

r.11argcs ·rerc filt7d 

:ar11e of ros<'cutinrr r'7 · : I ~. · 
~ t t,,rn<;y _____ -_,/'-"SI...-~(:=--· .!./4£::...<.::..;....:._~..::..?-t...r_-,;;,:li~. ~(....;-·t~·: -=-1.::::·-c:.::.~4,.-,~s!-..:,../4_«.:;;-:"'..:..t..::-:;;:.e::...•·_.:;.C""" .. __ .:..._ ________ ....,.... _____ 

of Judge_.,.;,.,,-;'~-;r..,..-;:::;.!.,-:.:;• ~i,,:;..' ~--''_.;;:C__:1_L.::: . ..:::( __ ;~...:::..·-<..::.,:.:..:;-::;:.1 __ 

1
+-
1 ~,J.:.,.:::..:v.....::.,=-.....:·-=='....-:J~· --'-F.......:. .. :;__ll:,_;;:)j._d_t.,-;:~-'1~-f.:..> -=[::.;:c.;:..· __ _ 

Na'ie of co-def~ndants .•1r 

r.~mpa..~ions and disnosition 
of tl~eir c~ses r /~o- 'S o· .::L ht. c._ (9 t/ .;-~,zl.-S .. .., 

/.~ ·--1-t u 

Bo ;you e.1suec t; an;y de:: Lah.er s 
or holds " .,."L,,,:.....__,:__ _ ____________ __::._..:::...::...:..:::::.::::::::-_-,-__________ ..;._ ___ _,__ _____ _____ 

-------____________ .;..· ---------'------------------

- ·--···----- -------.·---- --· ---·----------

----~··. ·-----·----------- -------,.-,--,------,--

--,-,---•-··--··•"'-·-·---
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' 
\,_~·,h10:l 1 

0,.3X• 

.. - ...... •·. --·-- ,,,. ,_ .·:-:-~o:::, 
I0 .. 3X 

CLERK ot Tt~E SuPREME CouRT 

. STATE OF MISSOURI 

MARION SPICER 
CLERK 

. JEFFERSON CITY, MISSOURI 
6~101 

March 15, 1967 

Mr. iames Earl Ray 
#00418 -- C· C' '-I / 6 
Box 900 
Jefferson City, Missouri 

•In re: State vs. James · Earl Ray 
No. ·52513 . 

Dear•Sir: 

This 1~ to aqvise that your request to 

be present for oral argument in the above case 
l . 

has been granted. You ·are to be in the.court 

room by 9·:00 o'clock a.m. Wednesday, April.26, 

1967. 
__/ 

c·c - Attorney General 
Mr._Harold Swenson, Warden. 

-------- -·-~ ------·- ... ·-· .·. ----· .. 

TCL£PH.ONE 
83B•371S 

. ·~.I.,, 
; Ou.IX 

• i I 

Associate Warden of Custody 
•-·-·--cc:-Control Center, Dress Out, Classification, Parole Office, Treasurer, Classification & Assignment, Receiving 

Unit, In:mate, Our File. 
~rch 16, 1967 

Re: James Earl Rby 1100416 

The above ncn:.ed inma·te is ½O be taken before the Supr-er:1e •Co.urt on ·Wednesday April .26, 

1967 at 9:00 A.}1. for a hearing. 

Identification & Records 

. . . . . .. ' . : . . 
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7\T. 48583 .. HO. ' 

. ·~:-• 
0 

Circuit Court No.·1427-H 

In the ·Supre1'1f1e Cou1rt: 'of-'·fviissoJutri-
·JmmARY--.. . . · 62 

. ........................................................ Sessio1i, 19. _ ...... 

State ot Missouri, Respondent, 
' 

vs. · Appeal from the Circuit Courie of St. Lou.is City. 

James Earl Ray, Appellant_. 

Now at this day come ag~in the parties· aforesaid, by-their 

respec.tive attorneys, and the court here being :how suffici~ntly 

advised of and concerning the pre:.nises 1 . _ doth consider and -~c1.<:3-judge 
. ' . 

that the judgment aforesaid,i, -in for-m ·aforesaid, by the said C.ircui t 

Court of St. Louis City rendered., be ·affin1ed; .and that the said 

respondent recover against the said appellant its costs and charges 
. . . 

herein expended,: and ._have execution_ ·therefor. It is ,further con•sider-

ed and adjudged .by the court that the 1 sentence pronounced. ag·a:inst'~±he 

said James Earl Ray appellant J;terein1 . by the saicl":9itcui"~ _ C_ourt of 

St."·Louis City be, executed, c:.nd that the .mai-shal of ·this court arrest 

. ·the. said James Earl Ray without delay I •. wherever he I!lay be found in . . ',\ ~-

this ~tate, and deliver him to the -DE:pa.rbr.ent of Corrections, .. · 

Jefferson C~ty, Missouri, to be ccnfined,in the appropriate,p~nal . 
. institution for the period of twenty (20) yea.rs, the s~-ne being:, the 

sentence passed by the ·said Circuit: .Court of St •. Louis City.-· 

(Opinion filed). 

STATE OF MISSOURI:.....scT. 

.. 
\ 

I, -M..1.RlON SPIOER,· Olerk of the Supreme Court of the State of Missouri, certify thdt the 
. ' \ 

foregoing is a full, true and com,plete tran,script of the Judgment of said Supreme O011,rt, entered 

· • January · . . · 62· · 12th·, 
o/ record at _the, ............................................... Sesswn, thereof, 19 ..... , .. , and 011, the .. -......................... , ......... . 

- .. . . . . : . - ·. . . . . ... . . \ 

. F '"' · · 6·2· . . . . .. 
d :, • e.,..n'tary, · :· 19 · th b t··tz d ay 01 ........................................................ .. •••.•• , 1,n ea ove en i -e . cause. 

Robbery First.Degree 
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• 
IN THE CIRCUIT COUF~T OF T:--1E CITY 0-F·ST. LOUIS-

STATE OF MISSOURI, 
City of St. Loui~. } ss. In the Circuit CourL_-:-________ _.. ___________________ Term, 19 ___ _ 

BE IT RE~MBERED, That heretcfo1~e, to-wit: On the __ l9.tJLday oL_.E<JPR.iJRr;i,_~__: ___ , 

A. D. 19.W __ , at t~e regular_:f.?_Qr1t.i.~y _____ Term of the Circuit Court of the.City of St. Louis, Divi-

sion No.J::? ___ thereof, begun and held at the Cow.·t House in the City of St. Louis and State aforesaid, 

b f . th H bl John C Casey . J d f th' ,r.,~~~nd. d' . I c· 't f e ore e onora e--------=-----.!.,-------L.-.--------'---------, .u ge o -_ e .A!.A£'..11'-1Jl "Ju ic1a 1rcm o -

the State ·of Missouri and Judge of this Court, the following, among other proceedings, were had, to-wit: 

No.-~--~~!-~:::_ ____ _-____ - THE STATE v:~ MISSOURI, Plaint~ff, } 

_________ JAMES_E.AEL...RAY ________ ~-------------------, De;endant. 

Criminal Action, 
Sentence and 
. Judgment. 

Now, at this day comes the· Assistant Circuit Attorney for the State, and also -comes the de-_ 

fendant herein, in person, in the custody of the Sheriff of this City, and · in the · .presence of.--

Ri cha.rd Schreiber . Attorney and Cou sel 'n C - -·t- h 'd ______ ---------------------------------------, n 1 open om , w ereupon sa1 . 

- defendant is informed by the ·co·urt that,.. __ !:':..~_has heretofore been found guilty of the crime of 
· -- · · k1 -. ..D. · ,__ J/ f. .D. • D d,_;Wea.pon -.Robser:;v---'.ii!.s.t.. e.g.~~-.l.LY:.---!.e..ao.s.._o __ a_ ang.er..Q.us __ arut __ ~e_ ..J.Jl,Ild bemg now asked 

by the Court if ___ .he:--had a;ny legal cause to show why Judgment should not be pronounced against 

r.J..rrt ____ according to· law, and still :failing to show such cause, it is therefore sentenced, ordered _and 

adjudged by the Court, that the said defendant_ _____ J_~~~~--~.?-.E.!_~~-y __________________________ , 
· - · · - , jrn:ltctnllilit · . him . · having been found guilty as a_foresa1d, unaer an information agamsL-----,--, be confined m - the 

§l.i~~-~~~~.J2§.!'_t12_1~_P-~~-~f __ q9_!'!::_~9~-~9!:.~---------------of the State. of :Missouri for the period of 
________ Twent_;[_ ( 20 )years _______________ · __________ . _- ______________ -_____ - _____ · ____ _ 

------------------------------~------:---,----------, and that the Sheriff of this City shall, without 

delay, remove and safely convey the said defendant to the said.$_t_gt_E2.~P_eP.?R.tni1Je12:t; __ Qf __ ~QF_!2~~-~ions 
. · . irec~or 

there to· be kept, confined and treated in the· manner directed ·by law, and· the W--Jrtlerf of said · 
Denartment of Corrections · · d t- • · d f 1 k him th 'd d f d · · _;;:. ___________ ~----~----:---------IS reqmre o :receive an sa e y eep______ e sa1 e en ant, m 

the __ -~~§-j;_~-~~ P.?£~!:!.~"!?-!: __ 9f --~9.E.'.£~-~!!_<:~~----.:_ ___ ~ ________ ..; _____ .:_ _____ aforesaid, until the - . 

judgment and sentence of the Court herein be complied wit:h, or until the said defendant shall be other~ 

wise discharged by due course of law. 

· It is further considered, ordered' and adjudged by the Court, that the State have and recover of· 

said defendant the costs in this suit expended, and that hereof execution issue therefor. 
JAIL TIME DISALLOWED 

STATE OF MISSOURI, } 
- ss. · James H. HcAteer · City.:_of St. Louis .. , . . _- I, _____________ .:_ ____ _;_;.. __________________________________ ..; ___ , 

Clerk of the Circuit Court for Criminal Causes, in and for. saJd City, hereby certify the foregoi~g to be a 

· full, true an\i complete copy of the oi·iginal judgment and sentence of the Court in the cause therein 

named, as the same·appears of record in my office. 

WITNESS my :hand as Clerk, and the seal of said Court . 

. ,~:.·t:: ;: ; - r,-~ '··~ n:;, j,,!,.; : ~ rf!. r·;~~~~--~;. ~,~·~~ ~> '1-,.~ .. ~. 

day of ~~--f~e_Q!'Ag:ry _____ 
7 

_______________ , A. D. 19_~Q_, . 
,,,,-- ,- .,.,., ./ --; ,i• ., -----

/.,,, ;.:-:~,--~,1./ ___ .•• < i.. ___ ..... ~ ,.... ... /_ .. ~; L:. (.(_,<-i!-.,,,.:_,,AJ 

---------------------------------------------.-----------/ Clerk, Circuit C-Oure o! the City of St. Louis, for Criminnl Causes,_ 

I 
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STATE OF M1SSOURI, 
City of St. Louis. 

tt~7-CTf~ n ir~ 

In the Circuit Court. ..................... ·-··········-··-··-··-··-··-·············Te...-m, 19 ....... . 

BE IT REMEMBERED, That on this· the~········-··-·-·················-··7·th ... -.,---··-··-·•-'. ....... - ... day 0£ . . . 

....... Janu.a.I>y ............... ·-·········· . ··············· .. ·,· 1£6 0 .at the regular··········· D {) C err .. b5 r · ........................... -.............. _ ... .. 
Term of the Circuit Court of the City of St. Louis, Division No .... .:. .. _.J, .. -·-·····thereof, begun and held at the· 

Court House in the City of St. Louis and State aforesaid, before the Honorable ................................... , ................. . 
· - 22nd · 
................... -......... Jame.s. ... F. ...... Nang.1.e. .............................................. , Judge of the K~iih Judicial Circuit of the-. 

State of Missouri and Judge of this Court, the followbg, among other proceedings, were had, to-wit: 

THE STATE OF MISSOURI, Pfointijj, ) 

No.{;:., .... 142a~1i.................... vs., · l 

.···-··-····: ...................... J.am.e.a. .. .Ear.l. .. Ray. ........................ :·····-~····'·····• Def endar.t. J 
Criminal Action, 

Sentence and 
Judgment •. 

· Now, at this day comes the Assistant Circ:u.it Attorney for the· State, and also comes the defendant . 
I 

herein, in person, in the custody of the Sheriff of this City, and in the presence 0£ ........................................... . 

'·················-·.K.ar.l ... Lang; ..................... _ .............. : ... _ .. _ .. _., Attorney and Counsel in open Court, :wh~retipon said 

defendant is-informed by the Court that ...... h•~L .. : ... -. .... ;has heretofore entered plea of guilty ·of the crime of 

.Op.e.rating .. ,a .. M.ot.o.rc ... Y.ehi.c.1.e. ... 111.t.ho.u.t .... t.ho .... f..e.rmi.s.s.i.Q.n ... Q.f. .... tb.fL.9.wne:.:r..,; .... -.. ············-
···················-··························································································· said plea being accepted by the Co~ and being 
now asked by the Court if ..... he .... _.~.had any legal cause to ~how why judgment should not be pronounced 

against .. : ......... hi.m ........... -.according to law, and still failing to show such cause, it is tl_ierefore sentenced, 

ordered and adjudged by the Court, that the said "de£endant, ..... Jaxo..e..s ... E.ar.l .. .E.a..Y ...........•...............•.. : ........... . 
t1ilil:!~..Mc . . . . 

having pleaded guilty as aforesaid under an information against.. .. hi!a ..... , be confined in the ............. : .... ·-··· 

-························.S.t.at.o .... D.e.p.ar.tm.G.nt ... o.f' .... 9.o.:r:.:ra.c.ti.Qn.!1 .... - ..... · ..... · ················-··-··········~'.· .. ; ............ -.. :~ .......... . 
of the State of Missouri for the period of ..... F.i.ir~ ... J,SJ ... Ye.a.r.s..,, .... s.e::..1.te.nc . .e. .... t.o ... .run.' .. c.o.nc.urr.en.t ly 
.:i.:i th ... J.4_2 7-H °'·················-··········· ................. _ ............................................................. ················ .... ··································-··· 
and that the Sheriff of this City shall, without delay, remove and safely convey the said defendant to 

the said. .. ···-····St ate .. D e_p artme nt ... o r ·• C or rt:: C t;i on,s ·······························-····················· ...... · .. ···-··-···----· 
there to be kept, con.fined and treated in the manner directed by law, and the 1.l~~:o±.sttd:: ........................ . 

... Dir.ecto.r. ... o.f ... S.tate .. :D.epar..trae.nt .... o:f ... .C.Qr:r.e.c.ti.o.ruL. .............................................. is· required to 

receive and safely keep ... him ......... :the said defo~2:::r..t, in the .. $.t.9't.~ ... .P..~!Hl,~t.g\§.tlJ~ .... O . .f. ... .QQ;r.~~t~r!tJ.9.PS 
aforesaid, until the judgment and sentence of t.li.e Court her.ein be complied with, or until the said defendant 

shall be othenvise discharged by due course of law. 

It ·~ further considered, ordered :ind adjudged by the Court, that the State have and recover of 

said defendant the costs in this suit expended, and that hereof execution issue therefor. 

STATE OF l'.'IISSOU:Rl:; 
City of St. Louis.-,,. I, .......... , ........ J:s.."Ue.s ... R.,. .. }:1c.At.e.e.:r.• .......... : •....•.... : ........•.....•..............•...•. ~ .....•. , 

Clerk of the Circuit _Court for Criminal Causes, in and for said ,City, hereby certify the foregoing to be a 

full, "true and complete copy of the original judgme:c.t ~"'ld sentenc~ of the Court in the· cause therein named, 

as the same appears of record in my office. 

W1TNESS my hand as Clerk, and the seal of said Court. 

Done f'.t office in the City of St. Louis, this ............ 7.th .................. -. 
\.~ ... j ..................... •.- ........... -"-•·-~-----··············· .. ··-----···-··········1 .t~. ~- ~~} . ..,,,.,_~.) . 

............. - •• !~, /,. /', ,7 _,-. ,.) •• 7~/ ... '111 <0 .. &?G/f...1 
Clo:it, Clrc,ilt Court of th.,.Clly of St. L<.ula, for Crimin~! C..uou. 

,; 
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_STATE OF MJSSOURI, 
City of St. Louis •. · In the Circuit Court. ..................... •-·······_.··············-··~··-············;Term, 19 ....... . 

BE IT ~ffiERED, T'.nat on this, the: ..... · 7th .. -.. -····--··-···day of 

........... ;J.anu.ar.y. .................. ~ .... : ............... :: . .-.-;- 19 .. 9..9.at ·the regular····:······-····D.e..c.emhe.r ....... _ ...................... _ ...... ~.~.- , 

Term of the Circuit Court of the City 0£ St. Louis, Division No ........... l .. _ .. _ ..... thereof, bagun and hel.d at the 

Court House in the City of St. Louis and State aforesaid, b~fore the·Honorable ... 
2
.
2
nd·-· ....... ~ ..................... -.... . 

· ... -.............. :. ......... J.am.e..s. ... F. ...... N.angle ............................................... , Judge of the Ei¾aili Judicial Circuit of the:, 

State of Missouri and Judge of this Court, the following, among other proceedings, were had, to-wit:··. · 

THE. STA'J:'E .. OF lltilSSOUR1,. Piaintijf, J 
Criminal :Action, 

Sentence· anci 
Judgment . 

No :,_ J.4"'9-H ·-~····. '-"- ···-··-·····-················ vs. l 
.... -...... _ ........ J.am.e.s ... Earl .. RaJ'. ........................ · ................................ , Defendant· 'J 

Now, at this day comes the Assistant Circuit Atto.rney. for the State, and ·a1so comes -the defendant -

herein, in person, in the custody of th~ Sherifi: of this City, and in the presence 0£ .................. : ......................... ; 

·-·········Kar.l.J,-.ang_ .......... -.------- ___ _, Attorney and Counsel.in open Court, :whereupon.sai.d .· 

defendant is informed bY, the Court thaL ... he ......... ; .... has heretofore entered plea of .guilty- of the crime of 
Ro.b.bcr.y. .. .F.i.r.s,t ... De.gr.e.e.:.:cy .. 11fl.D.ns .... v':t.~.a .. D.art.g.e~cus. ... and.aD.an..dly. ... He.ap.an .. , ... : .............. . 

···-··············-··············-·····----··················· ....... '. ....................... , said plea being accepted by the Court and being 
now asked by the Court iL .. h~····-···had any legai cause to show ,why judgment should .not be pronounced· 

against ........ ~JJ! .............. -.according to law, and still failing to show such cause, it is therefore sent~nced, 

• ordered. and adjudged by -the Court, that the said deiendant, .... ; ... J..am~.a. ... Ear.l. .. .R.o.:v. ...... ~.: .............................. . 
· virr~~tcr.;-:::~'!=!" · 

having pleaded guilty as aforesaid under ~ information· against .... 1:µ.:m. .•... , be confined in th,e ................... .,. .. . 

··························state ... Department ... of .. Co:.."Y,,z; C ti ona. ·.- ........... -······················ · ......... < ... , .................. _ ...... . 
of the State of Missouri for the period of... . .S.e1r.en. .. .L7..L.Yaar.s ...... .s.ent.e.nc.e .... t.o ... r.un ... c.onc.ur.~.ap.tly 
.Nith ... 1428 -&··,1427-H11. ......... ; ··········· ................... -. · .......................... ·-··-······· ........... -.. -· ..................................... -... . 
and that the Sheriff of this City shall, without d~lay, remove and safelr convey the said defendant to 

the said. ...... - .. St n.t,e .Dap..s.r true nt_of _Corre. c ti on.a--··-··········· ................ · .. · ... · ........................................... ,. 
there to be kept, confined- and treated in .fae mann~r directed by law, and the }~!!~~d., ....................... . 

.. .Dir.e.c.t.or ... .af ... St.at.e ... D.e.par.tmen.t .. .-.of ... C.or.r.e.c.tieinf.1..:.:: ............ : .......................... -.. .is required to 

receive and safely keep ... him ..... _ ... the said defondant, in the ..... S.t:at.Q ... D~par.tment ... o . .t ... C.o.r.r.e.c.tions 
aforesaid, until thej~dgment and sentence of the Couxt herein be complied with, or until the said defend.ant 

shall be otherwise discharged by' due course of law . 

........................................................................................................................................... ·····---············································ 
·-···•· .......................................................................................................................................................................................................................................................................... · .. . 

- . . 
- . 

It is further considered, ordered and adjudg-<7:d by the Co'lL."'i, :that the State have and recover. 6£ 

said defendant-·the costs in this suit expended, and that hereof execution iss:ue therefor . 

. STATE'.OF !ITISSOUP~ .. ·} '"~.-·. 
City ·of St. Louis. I, ....... - ............. Ja.,""l.e.s. ... H ...... McAtoer ......................................................... , 

Clerk of the· Circuit Court for Criminal Causes, in ~cl for said City, hereby certify the ·foregoing to be a · 

full,-'true and complete copy of the origfaal judgment and sentence of the Court in the cause therein J:1amed, 

as the same appears of record in my office . 

. WITNESS my hand as Clerk, and the seal of said Court. 

Done nt off:ici~ in 'tho City of St. Louis, tbfs ........... 1,.tp. ..... .., .......... ,_ 
••'L• . ., \./~ •• ••, ,, • •••• •, ~~ • -:•••••• • •••••••••••••••••• .. •••••••• ............ • .. •••, -·• ~-.J, -~~} •• • .... ~~ .. . 

. / -~ · i •;_~_./;{. ~•. I(~. /•,-c--•. . 
l ,'/ · ... ·/ I ' / / : - ', I I ... i" ,, /, ·············-········✓--.,✓- •• J •• , .......... ,_, ••••••••• , •• 1 ............ , '/1. ........ 1"'.·•!. ... ·•···· ... · 7../ 
Clorlc. Circuit Court of th.a <::I.Ly ol !It. Loui., for Crlml=I C..11•••· 
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1959·· . 1 .. T.i o-i= the city .o-f 

J:~t ~~ouJ"d ~Pl?t1·~11~ t.I121t: i)t;)t.:it.itJ.:tHi~; !1~t~ i.?.~-t.l1au&ted lt.:lt:i stztta :~\11·tet:1i?;;~ 
\. 
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• • 

:refused by ·'that -e:ou-r-t. 

n, ··view of tho· sorii:n.1sc:i.1,2.::iG of tho a-:::cusat.ions. made by p~t-it:,f.one:r, 
---"'------: ---·------- ... ✓ .. __ • ...., ____ ,..,_,.,._ ........... _.._.,.,.., •• ___:.--.. ~ .. ;.~-.. ~~;..-----••..-........... ~'":'"'·'"' ............... , .: .... ,:.o .... , 

. . . 
rcspo11<1<mt is hereby- o::-c~c,:(;d i:.o ::,;}:01·1 cZ\t1ze, withL"'l 20 ·dt:.ys · of th-is 

.. ,. ,..;.,.. .. 

.. ,.anf:Jaa '-,.i .... y, 
li'ebruary 19, 

Hiszouri, 
1963 
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. -'..lATOLO~Y _ _ _ ----. 
. ~ . . . . . 
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I • ii DIF1''ERENTIAL CQUNT IN % i; RBC Ugb, Gm,.,_Hn1t, % I 
. WBC · Bas. Eos, M. M. M. I Stnb: I P1!N __ L~·rn. ; ~-. _-·:;-·!! l.~-HF lZ-IGF 37-17F 
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PRACTICE LIMITED TO 
INTERNAL MEDICINE 

' ·• J: S. SANDERS;· M. 'i.,•:' 
. ROBERT E. BREGANT. M. [), 

MEDICAL ARTS BUILDING 

515 EAST HIGH STREET 

JEFFERSON CITY, MISSOURI 
· 4-15-65 . · 

EKG REPORT - RAY 
dated 4-14-65 Mo. Prison Hosp~tal ..; Dr. 

Mechanism Sinus rhythm 

CONSULTATiON BY 
APPOINTMENT 

Maxey 

¥,,::.: .. · '.· ,,~·-:.· Rate 70 
., ',( · _. · PR Interyal · 0 .12 second 
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QRS Duration 0 .07 second 
j Axis Deviation Left (less than 30 degrees) 

:. 

• _· 1 Lead· I _p Waves upright; QRS Complexes upright; T Waves 
... <-,- · .. !_ • •.i:ipright. _ 

0 
rt:). 

6' 
,qi 

1 
I . 
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. , 

tD 
1::-

· Lead II P Wave_s upright; QRS Complexes upright; T Waves 
upright. 

_,, .L~ad III P Waves upright; QRS complexes inverted; T Waves 
upright. _ 

AVR-- P Waves inverted; QRS Complexe~ inverted; T Waves 
inverted. 

'AVL P Waves low; QRS Comp1.-.:xes upright.; -T Waves 
upright. 

·. p ·waves upright; QRS Complexes upright; T Waves AVF 
. · upright. 

The :unipolar pre cordial leads reveal normal progression of the 
· :_'; '!>· : R.\fll~ves across the pre,cordium. There are no significant 
... f_. :·."ST.segment or T Wave abnormalities.-

G) 

s... 
!:l 

"I/) 

.II) 
Q) 

~ 
'CJ 
0 
0 

Fl 
.i:r:i 

~"'(7: .--.~~ ~ .... r.=.:.~ . . .· : .. ' .-· 
· .... ~: . ~. 
·:'i' 

· ·\ Conclusion:. Tracing within normal !imits. 
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MISSOURI STATE PENITENTIARY. 

HOSPITAL 

REQUEST FOR X-RAY .& .P. & Lateral Right EJ.'.:;O'.:J 

Summary oi Present Findings and Procedure Requested , · 

3-Ji-o6 . a.m. 
.................. · ................... : .......................................... p.m. . ................. Dro .. II .w. · 1'.n:xey .... .Per ,Mr •. Cof!Jn3n ....... M.D-
.Date · · · Hout Signai:ure· of Attending Physician 

a.m. : · · · a:.m. 
·. RE:<1Ue!5t R.eceived · ....................................................................... : .... p.m. Patient X•Rayed ............... : ................................. , .......................... p.m. · . 

. REPORT OF X-RAY FINDINGS X-Ray Number __ .....,_ 

Opinion and RecommendationBi-plane views of the rit:;ht elbo·,1 feil to roveil any ovidcmoe of fta.­
. ature, dislooatior., or othor bor..y s.bnormali 1.:;y.. Sort-tissue sv:elling 1s see:i in &nd about . 
tho pro:d):jf!l portion of teh i'orc,arm. . 

.: . .P,..t this t:i:ms, Urnrc, is.no evidence of pericste..al elevation, sequestra-
tion, o:.· ini'le.ru..>:Story bony process. 

Conclusions Rie;ht elbow nei:;etive for evidence of bony abnorl!lEllity. 

1:nroh•.16, l ~66 _a.m. 
·······- -.... : .................................................................. p.m. 
Date · Hour 

NamEl-'.-Last 
Ray 

Location in Hospital 
.O.P. 

M 7 

First 

. .................... · ....... B • ... E • ... v-;a tts ................................................. · M.ri. 

Middle 

Clinic or Service . 

X-RAY REPORT 

Signature of Radiologis; 

I 
Register No. 

w..:0041a 
Attending Physician 

! 
I .. 

l ...... . 
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I II 
Dil'FERENTI_AL comn IN' % '; Rnc . U::;b. Gms.l Tlmt; % I 
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II 1--. I 5-10.ijOO 0-1 1-3 0 0 I , .. _.:; I a,·l-6?. 2!;-~3 3-7 . 1,6-6.2M J.l-18M . , 40-54?,t I. 
i3~·,'3;..Cot.:i I ,~.scoll - - l__3__177q ~?.a --~- ~·:,:: ., JZ::lllli~.o-i·· ... - --···, 1.:2.t ... 
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Name· Ray 

. Adrtt. Note: / 

i'if8xey. M/b 
r, . Cof.fman­
l; 00: A: M · 

3/l:$-' 66 . 

Em_erg. Address: 

· Complaint: 

Orders: 

Personai History: 

Familt· Histol.1'.'-: 

Past History: 

MISSOURI STATE PENITEN:TIAUY . 

HOSPITAL' . 

·ADMITI.A.i~CE SHEET 
History No. _ ' ______ · . · ---------------------------·· 

J T · W'-00416 . . ' : .. Re,,,. N.o. -------.--.---------------- .-- . __________ _ 

\ 
\ t 

This yea!' old w/m IC.....~-.rx:b:: brought from c::mtrol" center. for medical 
evaluatione:Inmate had been uncounted for the. past,two da.ys:~nd it 

· was believod he gad escapedo It appears that he has been· hideihg 
·. in the prison hereo .i;here is an i~jury to (R) e~boww/swelling·.and 

··. exudate( Serous drainage a:r.d old blood)o Ter.ap is normal. Inmate· appe1,p 
quite wer.:ko Trembles but makes very·affort to cooperat,e. w/x-ray .. 
examinati6ri:;:~ CBC being takcne }.febrile. Leason on elbow ciegned 
w/phisohex and treated w/ fursion gauzo and B.£1:l •. Ther.e is no fx. 
_visible on x-ray, But it appP.ars therm···is a dislocat,ion (?)to be 
admitted· -to the 2nd floor for evaluation by Dr, :Maxey in :,a:M., · · 

Examined and ordered ·hospitalized by Dr. Maxey M.D Per Mr, Cof.f~n 
; :~,: :. •'. 

Pulse 12 o_ P..esp. 28 
•: .:·· !'"" 

Temp. :.98 

Weigllt· . Bloocl Pressure 100 /74 
I 

q~gt.lar diet~ RePeat r·outino lab in am. 1000 
·XXXIDu{ 1i'.urthor orders from Dr, Maxey ~t~D Br 
(( (IOCKED IDOH).)) 

.See- master file 

if. 
·'.: ~ ~ 

\._ 

. ----:---~-: 
,:~ i· 

CC IS 10% r;~r~;;~ ~:~min~ 
c-nurse, in char:gso-'· 
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•. ·.J __ .,-. . 

HEMATOLOGY 

-WBC :;---,..---,---,-------,------,--~--i' tBC Hg • Gms. limt. · 70 I'· iJIFl-'l:riENTIAL cbvNT ·r:-: % · 1 b I ,,, I 
rlns. ·_Eos. M. M. M. I. Str,b. I l'MN . fo•m. Mono; 14.2-5.-iF 12-loF 37-47F., _· 

1-3 0 0 l----;-::,--1 .\4-62 ~3-33 . 3~7 l,6-6.2M 14-18~1 I 40-54M ·- :1 .. 

__ ,,_____-+r-_:-------i---;--t-~-:-----,-1.s-~c-·-.--:~ -5 ._ /3;,:; I ~.3. D I 
I_I_ . -1 .·I_.· ___ .......,__,_ I 

-~--+------, ---11---:,-------
, I 

----+----11--1--..---1------11--,---i--l-- -- ------,-----,-
1 ! -__,,-_ ____,I_ 

--,--~--,--,--e--1•--,,-------1---1------1---1-- -----;------.----. j . I 
----+--~----1;---1-----t----l!-----l----l---l-- --1---1----.,---,--..,.,. 

. I 

. I 

I. 

I.· I ~-.,;__-,-+-,-..,..,,...--{I,._.. : I 
--i-----t---t-----1---:-.-+----

I I r ---,---1-----1--i I 
:----1---·---1----1---:----1 i--1---+-----,l~__,,----
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I 

I I 
I -., I 1· 

---,--------,:---t----1---t---:--~--i----l--lr----t---------
1 I I I · I 
I . I. I 
I I r ----1----111----,1---:--t----1--+---+---l--lt--1---:-------

I I I 
I. I I 
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• HuAy. Maxey! M~D:...:;--- Prison Physicia!1 --· er· w· • 'JI -t-;·.t.. · 11 Re0 1ster No._-
7

.o ... JLL:L ..... . Date 9.-Jo/- b fa .......................... _ ......... . 

. MICROSCOPIC EXA}IINATION 

Bacteria Casts 
(or: Aceto·ne) 

I I --!----+----,l--....:__--+----+--l!-----l--'---+---'--1---:,-,.---i------t----,, ---,-.. --

,-. -, 
I I -+,_--,..--i--,-,-,-.--~..,,.,,---:---t--+---·lt----;--.--t,-:-,,--:c---,-:,;t--..,.,,.......--1~1:-_...,., -l~-........-1-------'-

1-1 

!' 

I I 
I I --'--,i-:-----1--~-'--'----'----l---.- -.--11----....,_1---•----1----"--....:---'--1-----l-....------
l I 

--1---f--+---'.--+----1---l I I ,-,,---i---t-------~---1------,-, 
---e-+----1----1---:----i---i--- ,--l----.-----1-----

I I ----,-,,-----,.---i--,---t-,-------I I I 

I-I 1-------t---1----:,--,,---t-----t------,~-
--+----+------1----+-:--1·1:~-,---+---i---t---.t--l 
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CITY, MISSOURI 65102 

_____ ! . 

. ISSOURI STATE PENITENTIARY 

,WRITg ON ,HI!; :,ID::: OF SHEE, ON:...Y> 

TO l/' FROM 

'STRi;;.ET AND NUMBER REG_ISTER NO. 

5TATE CITY K aox soo, JEFFERSON CITY, MISSOURI ss102 

R;:LATIONSHIP HALL CELL NO. 

s·i R, 

alt .. :r CDN~V1G.£'f;:.D s.,,/n& 1o'tv'.P 0F-r1--;..,.i11&-s~----
v.L.T£1J /t,1 . NJ E. _f1£_1~:__4-__ /2_£.:L,r /-rPrt.. 'i ,z e,p t, DA y.s., 

"-'---"----"-f:~£~1;,_Af_._f"y{E A C. ii R I;..! t, 6 I,.[ JUI o EE E- \/ .E. R .5/ N C. :., 

ktte. SJ3._V,_ff-1:1L}_j;-_ /J1i:riEf7,§NT Pt'A. (S;l','CJ $IS BY Th-e C. 7 U//.. l/l,6/ . _/ 

· -s toI1n-7 M&PJ<!..J:r,.1.. -r11&1+yN\e.,y_y ::Z:: bA:VE- hAP bAs.w~/r ··· · 
-'-"-=-''~--,-1--Y--J-'b'--'A . ...._, ..,_v ..... ea=..-_ _,,f2~a ..... N,,_L::.,__ A N J ~ ,·, e A /3 (i u T #: Mc, NT/Is BF 'T £ re 

.. 7-: ' . 
Fu~sT · TBl:i"1~ -;J; tu as E...Ll:LM 1 !✓ ED BV oN£ OE -r1, c, ----;--- 'I 

""'-"'-"-'-"'-'-,'-='-- F r'I iJIV\ () oT LI>./ "'JC• i.t..) ,,:i:<. fiE- · .<;-,t11°P /r t,_; 1u; i?....i..!L.tJ:..ifLI.:. ,./ M..JL 
v 1Vl-:f2-:A--.c.M v'c, ti~ e 11 f? £ A HP /' ;;_ ~?;. 6£ r1 A: M f o 1 'c. IN ff _ ~..1c-;J;;, 
l..L.B. Rt b /l/) £11 R O a.,✓-~ !J )....T/z ".F.. _1_ UJ J/ -5 G I v ·GJY_Q_/:L.1- V' 0 N'-E. 

. . . T . I 
L--<.:.u....:;;;:c..,.._=..L.Lf::;...,,~c:..=-1'"--'<-;'-"---'-'---'-+,,,,_--L . .Lr_....,,,..,_S';.,;f;.:....,,E,<.<(l~-1, .. 1""', n:.<..' _J.'n....,.,._. --"-h'---""e.1/-. .5 ti/-.,\ l:'.1 M f.~~' -1:-~F<~----

G__li p/.0aTltit:L - 3ci P_A._f,.5_ .... t:/z.P-_::f..f::.l.-~ 86 7.".Q.~B~N_.___._E~-=-=P~ .. ~...,...----
h k, ;t' lu£>ob~ ).,./Jr..£ Tt.J.. D_o l,.J,.J1~ __ C,_J)_l:/5Gtv-r jS tD tJ;:;vG.-

4----'-'-r-J_,..,1.a:I,h. ea {C.JLJ:1...&h ti I:-- hp..£._i-!:!.iLJ....TLf.df.._Nl i; b.,:, u.• C• w .. [? 12.n.J. S £ N t7 ff /\IO () G- VI_, 

K.!1&:f')./ £c'-c.1t~,lf' --re, M--)L--fi._C&_oaA(r.._j:,fY 7111;,, .s-r»reJ~ yo pu_f1Cll£A-
o . If..; s (.) /,e I, ✓ Q.JLW_/2 lf:T e (,' p_, IZLL5-.1/ g, 55_,!!J.1 l/ 0 F X6 £ /11/2 & 12 U, .J Alf:.. . 

/. I .? .. 
W...,.""-'-1.'---,l,'--'--...,,"'-'-"f'..tz A:13&uE 1 aR 1 F: -r;he-;: _, s t--lr, T . pc1ss1Y:U.,I?:- T'J~'""'li'-"'-·----
---"-=--+---<4--~....__-s~/3=1:1----tz_""'g.____,,.:Pc..<'~c:--"-'1·0 f! Ill Fir o 1,1-....JJ.2.I....,__/_.N 77 ui 1,J -r ,,. 

e Librium referred to in the -letter above was ordered 
Dr. Asel, Skin Specialist, for a period of thirty (30) 

ys. The inm9.te received this medication es ordered. No · 

rther_treetment indicF.ted. No return visit nccessery.(Dr. 
:, .. ,. 

,• .·. '. •·- - ' 

CDe rak 

·- ~ -------------- ·----------~----
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PT1'"l•'V.Rl!:NTIAL. COUNT 1:-1 % . . };{BC Ui;b. Gms.,·Hmt. ·%· 1 
Eos. M. ; Stab. I l'MN Lym. Mono. 4::?-5.ff, 12-.lGF ,37-47F 

~ .. ; I :,.i-62 _:!;;-:rn --;.:;-: 1.6-6.~M u-1~u I 40-54M I 

e _(.;-:. . ..- : .,~~, iy >,?,; _· ·-·: 1:1. :-t.b.f d'.f.+r~-, :. 

:.-=----~-___,.-ii----1----+--+----:-/.--__,I_' --;-I _.,.__11 __ ,:I .. ,f'. __..Gb.s·- f•·-~-,,~~:'•"••Li .. · 

I 
----'--+---H·---l---1---1---;----t---t--l-- -- ---1----.----

, I ----,---~,-----------1--1--1-- --1---1--~_;.___....;.__ 

I 
--------'--,'.------1---1--l----+"--------i--l--l-- --1---:-------

1 ----+----11----t---+--t---;•-----i---l~-,-- --1---,:-------
.1 1.· 

. I --i--; 
----+-----1:--1----'t----t----1---:----;1 __ 

I 

I I .' 
I . 

i l I 
J,_ · I .. I I 
I· I I I I 

·1 I I · I 
I -----+-------I I 1· 

~~~,--➔ : 1-,---1-~1-'-----~~-:-"--'-'--'-'-
1 I 

I I I 
·I I I 

I I I . I 

- , 

l: 

-I • .' 

-· .. ----· 
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·-:J:-,1-son::n- GTYi'l~ P"f,~l'.7l'"rf,'"11.i'. ;rpY ~1;,v·--~ .. --
il _, .... ~- ._, ,._ ...... A .)....I .... __,..,, .1 ..ul,: .... 1 .. .a. 1. ..a. ,: 

_______ __;:.RA=Y=-· -----------,----- REGISTER NO.w_;_0_0_4_1_6_1 _,_· ~--

DATE TREATMENT 

n(~ 1 1QC'1 \ 
l!,~1LJ}-i-)--.¥.-'•R-.f....-.:-~1------,--------=-------------------------'------------
!f4 l t.1 {,J 1jO'-l Ii ~ \--\ \ , 
S·c"""'p "'om,,-. 

L . •~!:_':,..· --''---------------------'-----------------------,-----
(1\:j 1 2. ·iqr4 ... i 
·iJ7f~•..,_.~,i-v:,..o~ts-l,~-;,--------!--.-; ---------------'-------------------------
t,Jli~ ~t\ ,f), .-h)t..- ,.,_N~-------:-:_-:_:_-:.,:_:._----------------------------------'----'--- i 

-- . ._.r, ·------- ·- .. __ .. ________ ....... - .. ~-~-------~ .. •-----------__ ___ .,.. .. ~ .. - ........ · ................ '.:,.;,i-,; •• •····•.1.. ··i 

-=......,-", ... ,__· ~._..._:. . ,,, /;/' " 

4 J.':1b57\. (-;) {t/;;,c;,__j- /},:, ... -~ .X: J.//,,-H/ h ./!'l, c/f,/l-::-/-:,..,__,___, c--Z,-<- --/:.--~ · 1----"--~:__::~----!~!.W,,;!._...!.....:,..,;~:.:.:;,:.___/~-~-:.....:,;.....::._ ---;_,.;:_ -__ -,.....:,_'-'-'-~::..:_'--:,e;....:...!..-'-;;~~~4"~~~:..::...:=-..c_....;::;.:c.....;::....---,_:,..., --c:~_,,.:--._.,__,-r-..=;."-'-------
?,?)_,.f,Y7 6":; :}_-:;t__,,.r.-, / ,;.• /.,,..,. ,,/ r' J ;·?/;;,I"'/.:? ,,Y ,,,-;-: _ _,___ ;6- a .,.S:.,~~f,/ . 

' '. 

Oorr.plai.ns of ch!'!st 1:i::~lns a.bi ~;. nl.Ei.::cs::: scnsa.~ion down his left a.rm to t.!1.a 

elbow. E.:n::. G. was don-~ 1:1t,;;.t and wr~n read iar:1ediately by Dr .. Sanders. Was 

found to b'-' within no:r:n2.1 limits. H,,noi taliZ!'lCl for obs~rvation. \·1c.s iv<m 

l,OOCcc. ff~ d.e:drose in w:;;.ter, given ir.tr2.v0nou.sl • O. :B. C. and tra.nzaminase 

t. 1..- , 

/ ....... ---
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MISSOURI: ·sTATE PENITENTIARY 

HOSPITAL 

REQUEST FOR X-RAY 

Summary of Present Findin.gs. and Procedure Requested S:_nus Series. 

July 15, 1965 a.m. 
···········································-·····.·······························P·m. 

. ~r. ilubh ilaxeJ-r -P'3r Lr. Leslie ... --•-·· 
··························································································-··············-·· M.D. 

Date Hour Signature of Attending Physician 

. a.m.. . . . a.m. 
Request Received ···························-··················~···························· p.m. Patient X•Rayed ............................................ ; ... ~ ........................... p.m. 

REPORT OF X-RAY FINDINGS 

Opinion and Recommendation Examir,ation .of 
and lateral projections, reveal only 
are well developed end .well aerated. 

t_he accessory nase.l sinuses, in Vfater 's Cald,vell, 
rudirn0ntary frontal sinuses. 'I:he rern.ainfo.i:; sinuses 

'.L'here · is no evidence of mucosal involvement. 

· Conclusion: .£:.cccss ory· nssal sim,ses negativ.e for evidence of 
org;ani'c 1:,atholo;;y. 

July _21, 1965 · a.m. 
···~···· .. ··• .. · ..... · .............................. -...................... · ..... pm. 
Date Hour 

Name-Last 
.• ,::.y 

P.S. Ne. 110'1 

First 

Dr. Wntts · 
. ............................................................................................................ M.D. 

Signature of Radiologist 

Middle 

I .
Register No. 

. v:-004:lG 

Clinic or Service . Attending Physician 
iir. }~1.;6l-: 1.:~:i~ey ?er Dr. Lc>sl 

X-RAY REPORT 
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MISSOURI STATE PENITENTIARY 

HOSPITAL 

REQUEST FOR X-RAY 

Summary of. Present Finqings and Procedure Requested 

July lti, l&i.W a.m. 
.................................................................................. p.m. M.D; 
Date Hour Signature of Attending Physician 

a.m. a.m. 
Request Ftcceived ............................................................................. p.m. Patient X•Rayed ............................................................................ p.m. 

REPORT OF X-RAY FINDINGS X•Ray Number ....................... . 

Opinion and Recommendation E:~c:.:iiI.t:::tio~ of tho r:cc!::!sscry n£s~l ainu:.iee, in ifutor's Celc-.~ell, 
end !a.ter&l projfictious, rO";rel only rt:db·::nwry :'rontel a inuzes • '.!.'he rcr:-4:li.nin~ sinus as 
ere ;;£ill cc,volorod end -;;all eeret0c1.. 'l'h!!!ro is no ovi<lu.n.ce or :nuoos:i.1 involvei,ent., 

Conclusion.: J.ccossory .ct1cf.l sim.:.sc-o ne,:stive for evidence or 
orr;onio i.r,thology., 

July 21> l9G5 a.m. 
········ ... • .................................................................... p.m. 
Date Hour 

Name-Last 

Location i~ Hospital 
' ,.JU::: PJ\ 'i: 1.:;::'.i' 

First 

Signature of Radiologist 

Middle 

I •- " .... _·. -~egister No. ,,-,;, .. ,,.,. ·.; 
Clinic or Service Attending Physician 

X-RAY REPORT 

M.D. 
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. i 

l-ATOLQGY: 
i . 

e __ ft:f·--- :---.-:· ___ ; __ ' ---,-.. -: ___ · ____ ::Regi~ter No .. y'(DtJ_lfl_~----------:~,--: ___ · _____ ~loor ___ OP----------

DlPl'ERENTIAL COU!"1T IN '10 
\VBC ------Eo,. u. M. M. Stab, P!~{N °J. .. ym. ~lono. 

6-10,000 0-1 J-3 0 0 3-ij -1 i;4-6!:! 2:;.;13 3-7 

()O 3 - t Gc. ;2 ) 

,-. -, 
I · i ----~------ --- ---~---------• 

Ji I I 
________ -_11:-===============.·--_-_-_----i-t-----------.. -------_- -_-_-_-_- -_-_-_-

I' 

----~----1l--- --· -,; . --.j-
----1~---··_ [ --

li ---,---
-----:-----1, --------------
-----:----Ii 

RBC Ui;:b. Gm£., Hant. % , . 
-1.2-5,,IF 12-lGF · . 37-47F 

1.n-G.2M 14-13~1 40-&-:Ivl· .1 
ff. ? ----- I . 

.i 

l 
r 

..... ,~=-

-----·----·11--'--+----'---1----1-----:---+-- -- ---i-----i--------:---
· 1 :1 

i I --~------~;------1--
1 

---------11----t----;·---· i------,:------,:--------ii----11----t----;------,----
] 

:1' 
---------il----t----.---.,-t----;----;,-----l-----11---+-----,----,--------

1 J 
I :i 
I l 

----+---li----+---·1._ -l-----+--iL_i-----1---,1-----+--'--
I I 
I f 

.'.} 

.; ."-; 
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Specific 
Gravity Color . I : nu~ 

Re-; 
a~tlon· ·rrot~in 

URINALYSIS 

Red B!ond 
Co:h 

White 
Cells 

MTCROSCOP!C EXA1HNATION 

·~actcrfa. CMts 
(or: Acetone) 

Sugar I 
---,.---:----J-;,,-=-,-,--l-----;-----=,:+.-:-.,.,,..,---1-.,---------

,,: 1,· r ·_.,. 11, J./-,,; /·!.-'·, / r,.. /vp /\/ I /.:)_ ;1pr- ,,./;'" ' - --
·"'-•-''----1~-:.-.:.'-1-....;.--1--i--,.;..,......_-1.--'-'--,,..._1---1--111-_----...--.:......-i--L:L.J~-1-----

............... ·- .. .. . .. . ··-· .. · i--·· -··:··r· . -· .. ·---- .. -, .... 
11------1-----1---1------- . 

I 
.. ·1 . - .. - - . . .. . . . . . .. .. ·1 .. . ·-,--~--- -.. , ... -

----1'----•----1---I·------•--! I I ---~ 
------'!-----+--------

· I -· · ···· · H -I. 
---l'-----l--------'----1----1-'----H------:-------1-----1------•----::------1--,------
__ _,___-l __ ---+-_._ ___ 1 _______ ._;! ___ -+--.---+-----1------'-:---!----+-'----~-
--'-'---l~----''---+------/-·!i---! ___ ._I:----+---1----1._. -·:I __ --_· ~----1--,-.----'----

======:==~===-·-'l __ -===-===:===1,111 __ -===-:1~-=--=--=-:-=--=-:~-=--=----,~=-c--,:_,:··-··=-·-·f:-====:=====·· = I I · 1. I· I ,----------,--____,-~~--t---'----,-_______ 
I . I 
I I 

I. ; . 
------ i-----1-----1----1·...;.......,... ____ .....;. __ +-----I-----'---.....,.... 

.I 
1. --; I 

_ ·, ...... _-·1~ -----------::---··· -+~---_.-.. .=-.
1 

11-t ----t-------! ' 
I. ---1· 

,•.•1 _ 

I 
---,:--' ______ , 

. ji 
---1r-' -----'---'--l----1-----'-------+-----t-------

l _·_._ 'r---i---r---1---,--------+-----t·-...,·-·: -----_-·--1----- --.-1-·---~-------'-.;..·~;_'_·_-1-----+-----···_· -,~. , ----1------------:-1-------~.,..' __ . --- ----1-----1•-------~---1--~-1--------'--,. ,, 1. 

----------------,..----·-----------------------'----------.:...------------'------
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Name· Ray 

1\!eilica! Record 

X-P~y Dar-a::.tnent 

Register No. 

\ 
' 

W;..00416 

-~------------------------------------------------
. . . ~.......__..:.::::: _____________ ~==== 

Dat~ 

P.A. View of the Chest: 

Negative for active cardiovascular or puln:ionary pathology . 

. , .. 

Dr. Watts· M.D. 
Roentgenologist 

P.S. No. 1193 
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l\USSOUIU STATE PENlTENTIA.RY-
DIAGNOSTlC ____ - -

REPORT 

CLINICAL RECORD NARRATIVE SUMMARY 

_j NAME Ray 

D4.1'E}OF ADl\IlSSION . ·.I DATE OF DISCH. I. NIBvIBER OF DAYS HOSPITAI.:IZE6 

'T'hree (3) DRys 

T'h.is ~-v~~*e Nale. '.37 co".1:plained his heart wRs be-'ltin?." fast. · 't?.ecent EKG neg for.· 
C:irdiac Disease.. "'.\J.lse too fast to count- after 15 min rest oulse was 140. 

Therazine S'l"'TE DC5omg nulse reduced t'J 100 in ·15min~ 'Sxamitied by Dr .• 1'!8.xey, M.D • 

. ordered admitted to Hosr:>ital. (Dx-Paroximal Tachycardia?'?). 

PRELIMINARY .DIAGNOSIS & COMMENTS 

Bilirubin 5-29-65 sao:...T 
.... _. DA+~.· COLOR . 

URINALYSIS: 5-J.0-o.5 Orange 

. . DATE I REC 
Bl.GOB,REPORT.:-5-30-6.5 

TREATMENT 1. Routine Lab .AM 

2: Eed Rest 

3. Regular Diet 

19 SGP-T 29 
SP. GR. RE?CT. SU2AR 

1.020 o.O Neg 

WBC HB. GMS. 
6700 15.0 

4. Qurindine gr·. 3 TID 

5. Further orders by Dr; 1-fs..xey. M .Do 

6. 

7. 

X-RAY· FINDINGS: -

per/Dr. Waggoner 
(Roentgenologist) 

ALBUMIN 
Neg 

l ___ ... 
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- t • :-:--c .. · ... . .. · .. ·,_::...-... . ·.. '-~--

\~Jissouri State Pe:i.1itenti~r~ J 
HOSPITAL PATIENTREPORT 

History No. ___ _ 

Name Admitted 

Register No. 11/.:: __ (2_1). __ /:L.Lfp_~._..,...­

Ward .... .. . . f- ,;.~.s 
I ·; .... · · '· · I .Notes. on resultS. of. medications and.· 

Hour ·, . p; I Pulse Resp. . Nourishment_ /__:__ .. '~-~~on' . Urine Stool condition of patient' 

. I , I I • -·-·r.{lb; ., .. :/101 7g;,-. S" ,l...o 1 Ye<;1 d,eri__ ,This 37 yf'sr -old w/M wa·s·· 
· ·1 · I I 

I 
I · I adroi tte·a ta tb e 2nd -floor 

.. I I ! .! I f~r s~velling under arms 
-,--..c.,_..,.,..:1----..,---.----~I-- . i I by Mr.Cain or-'eers ~r · 

I ,ree.,.., y . .. 
_....:.._-:-I ·_--+---+---:-----!----;-i---r-:------j"''-LI-L--,-'-'"""-""-.......,.,,..~..._.__----~~n. ~ 

·I :1 · ·· 

/p?. d h1 .'l-1,~;_1_~~&C>....!~~'¥--.>e.L...x;...,e..-+-----+--;---,-~-;',:-'~~.rc...ut:c...c"7,~~,dr--~u~,le~-·~/74-_r=e~e~h~·_,1:,77 
. . · 11 ____ ~---2~-{~~~.JL/---t----t--~--'-'<C.,~~c..c..=--'-"-----=--=--

I I 

I . I I I I . . 

8' ~MJ1=?s'-'--· j.._l_,__?.c,:z_· -"'r--"'c:::>"---1,.M ,I, ,V I 1~-:--:~½~t:!':-=-> ...... z;_~..,.:.,.',--, .-4~'-'---T~&~~~~.er-, -;-=~--;--:=-=-:~ 

I I 
I 

· P.~.-.No. 1162 
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• --., '. 

·__,,___ · ;. . · · , • . • : . ._; 'I . · J Notes on results··of medications and 
Hour _ I T~mp. I Pulse I Resp. I Nounshmen,. I Meu1ca.1on Urme Stool . condition of patient 

·-· 

1 · 

I I 

I 
i 
i 

i 
I 

I ., 
! 
i 

I 

-I 
I. I 

.. 

. . 

1· 

I 
. ! 

' 

1·· 
I 
I 

'i 
I 

I 
'\ 
I 

I 
i 

I 
... 

I 
I 

., 

I 

I 
i 
I 

. ' 
I 
i 
I 

. _I 

-r 

. 

I I 

I 
I 

.. 

I 
I •,' 

I •.. 

I 
·I .. 

.. 

·-

I 

I 

I .. 
I 
I 
i 

I , 
I 

.. I 
I 

!. 

:, ' 

. . \ 
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··--· 

Name If n tJ Doctor /Jr fl M ,,11c-,.,. 7f: e ~ Case No. _________ _ 

======:= '=====r=======;============''=:==;=;a=====;,==============;=n 

~~;2,F--14 ;6-' !---~-s ___ ~_.3_0 __ 
1 
~; 1·~ . ,:2_ c; Ji:J 

~ :7 
Oi,y ~·post I I 
Opcrctlon 

''"1--"-----ii--A-. -M-.~p-_-M ___ 1---A-. -M-. --P.-t-,1-. -A-. -M-. -,--p_-,-..,-. A. M. I ~- r.-t ,'.-A-.-i-,,-. ..--p-_-M-.-

4 s 12 4 s 12 4 s 12 4 s 12 4 s 12 41 s , 12141 a 1121 41 a 1121.=- s. 12 41 s. 12 
11------+-,__-_ +._-_ +-1--_ + .... -_ + .... -_ + .... -_ +-~ ...;-1-1-...;-11---+-+--_ +-+--_ ++-- 1-,_ -l_j-1--1....;1-__ ,,_,,_ --'-1--_ '-,,_ -_ ,.. _ _,_--,....-..-' -.-' _ ,c--' --f"t--_r,_ -_ r.,.._-.... r _--+--;-_-

A. M. P. M. A. M. P. M. 
Hour 

106' 

105" 

104' 

Qi 103' ... 
::, ... 102' 
co ... 
a.> 
0. 101' 

E 
(1) 

100' 
I-

I ~-
Normal 

ss· 

97' 

4 8 .12 4 8 12 4 s 12 4 8 12 
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1!--+--+---+--'--+---l---;,1-1-,-4-;---,--, - 'r-t----t- t---+--+--t=t=t=:t=:t=::t=:l:::l=:1t:=t=t=t=-·,1:__--++ _--+-t---I-+-_ --i--i '--_ ---r----i---!11 
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. i • -, I 

l\'l.U1U ST;\TE PENITENTIA.RY .._'-:.--·' 

: ·· HOSPITAL . -

PROGRESS REPORT 

History No . ............................... . 

R~giste~ No. -~t:'..O.!iL~---•·'····~---
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' 

lt.iE>souri State Penit;ri.ry ! 

ST,...'lNDING ORDER SHEET. 

: HOSPITAL -

.£-,?. )f - I,, £ . Admitted . 

History ~9- . ___ ....,... ____ _ 
! I • 

·. Register No.W-. Oe;Jtf-1 ~ 

Ward 
7 ====================-==========;::;:============== 

·· Order- Giveri . 
Order 

Order Discontinued 

])ate Time By Whom Date Time · · By Whom 

:A•!~l Mr. 
5/2A/c.:. A.0 nn r.; e::n r.. R. r, ,n .. ; na l vs j R ser'l,-,ate .in a.m 

. , .. - .... 
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. CUTLEl~ b'Lv0u ~;~ul:,lESTATlON TEST . · · . 

Reg. No.~.:-:/:.~.~ .. ~.!..~'. ...... e... t ' Date ...... :.•··1/-····~··~····.········~···19 .... ~.;( .. 
Name .... _l.t.:1~ ............................. ·- ................. Tube No ...........................................•. s •••••••••••••••••• 

Room ..............• 1.:::ul.. .... E.l.~ .. <!...C.................. Diagnosis ................................ ···············-··············-

Check . Graph · Corresponding Cli~ical Condition Sedimentation Sedimentation 

Horizontal Line Normal or Absolute Quiescence Index Index 

Diagonal Line Quiescence 

Diagonal Curve Slightly to Moderately Active 
---1---------·1-------------1 ........ °v ... · .•. M.M ..... 6 0 ...... Min. 

Vertical Curve Moderately to Markedly Active 

Sed. in I Time in Minutes I Scd. 
. ·M. M. o I s I 10 I 1s I 20 I 2s I 30 · I 35 I 40 I 45 I so . I 55 I 60 . ~· 

I I . I I I I I I I I I I I I 

. ': r-H--+-=t-+~l U-_ i i ! n 
1 , , 1 , , 1 , 1 1 r ---=,- 1 .... ~ I , 
I I I I I I I I I I I . I I 1 ·~ ~ 
1 1 1 r 1 1 1 1 1 1 1 1 1 I :E ~· 

I I I I I I I I I I I I :· I l I I I I I I I I I I I 
I I I I· i I I I I I I I I 
I I I I ! I I I I I I I 10 L--.L, -__!1,,___...!_ _ ___J,_I _ __ll __ .LI _ __!, __ ,..LI __ .!....I ----\-1--. -\-1 ---il;------CI 10 

111 17 11-1 i 1~11 r-
1 I I I I I I I I I I I I 
I I I I I I I I I I I I 

I I I I I I I I I I I I 
I I I I I I I I I · I I . I 
I I I I I I I I I I I i 
I I I I I I I I I I I I 
I I I I I I I I I 1-,-.1--f 
I I I I I I I I I I I I 

20 I I I I I I I I I I 1· 1..22...,_ 
I I I I ~I I I I I I I I 

1--\--\----·1 \ \ \ \ \~\~\~\ -------l------·--·l 
·1 I I I I I I I I I I I J I 
·,--1 I. I I· I i I I I I I 'I I 
I_._I __ I __ I I I , __ l_._l __ l __ l __ l __ l===I 

,J ' I, . I I t l I I I I . I ___ I __ ... _I ___ I 
·1 , I I I I I I I I I I I I I 
I I · I I ! I i I I I I I I I 
I I -L - I I ~ I l I I . I_ _j I j--12._ 
I I I I __ I , I I I I I I 0 -I 
,--,--,--1 ,--,--, I ··j I I ,--1 I 
.,--, · -1--1 I I I I . 1--1--1 . ,--,--1 
!-.-, I .! I I I I I I I L I. i 
1--, I I I I I I I I I I I f 
·,--1 I I I I .I I I I I I I I 
I I I I I I I I I . I I I I i 
I I I I I I I I I I I I ,--, 
I I I I I I · I I I I .I I I l 

· !--·--·:_:1-----·--l-~------!·- --····1· -· -·--1 ··--· -i--·-- -·--1-······-·l-----/----1-~l=i 
. E}s.'"PLANATORY NOTES: . . 

Sedimentation Index. Represents the total sedimentation of red blood cells at the end of 60 minutes express­
ed in millimeters. Normal index for men varies from 2 to 8 millimeters, with an average of 3 to 4· for 
healthy women from 2 to 10 with an average of 5 to 6. ', 
Sedimentation Time. Represents the time required for the "complete" settling of the red blood _cells. Normal 
time always a question of hours. Of clinical value when reduced to 60 minutes or less. 
Horizontal Line. A str,:::;ht line with a sedimentation index falling within normal limits. It alone repre­
sents normal. The other graphs . are always abnormal findings. 
Diagonal Line. A straight line with a sedimentation index beyond normal limits. 
Diagonal Curve. A curve of graduc1l descent with a sedimentation inilex beyond normal limits and a sedimen-
tation time of 35 to 6' \nutes. · • • 
Vertical Curve. A cun . A sharp descent with a se.dimentation inde. ,eyond normal limits and a sedimenta-

.i;.,..._ .... ♦1-'n ,....r. 'lr:, . ...,..:_ ... .;..,,:: "f"':' ,...,,...,.. ' 
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Date Color Sp. Gr. React. 

-• LABORATORY REPORT 

lJRl!J:{E 

Su;;:ar Protein Acct. Urobil. Ilile l!icroscopic Ex.ll'ninnticin 

------1----1·---+-----+----1----,--- ---- ---- ---- _______________ .....;.;. __________ _ 

---·t----+----,---- ---- ---- ------,-------------------

IIEll:L~TOLOGY 
-

I 
1 · , Hem~t.--% ' Sed, R.. ~Iri. Date WBC 

DIFFERE:NTIAL COUNT IN % RBC, Hb. i:ms, 
Bas. Eos. Myel. IM,Myol. Stab. I PMN Lym. I 'Mono. 4.2-5.4 F 12-IG .F 37-47 F . 0-20 F 

I I 25-33 i I 1· -I 5-10,000 0-1 1-3 0 0 I 3-5 54-62 3-7 4.6-6.2 l\I ·14-18 M 40-54 J\f ·0.9 M · 

- - .,2. ..;·-c-1 .J: Jvci 2..' ,- ·~ I ( . .). :.1c- ,.. ' 11~ :1 I - I ~~~--i (_. r- - ~ 

I I I I I·· 
I I I . I 

I I I I I I : I 
II I I I I I I I .. I 
II I I_J I I I I 

I I I 
I 

I 
I 
I I I I 

0 Denotes Plus SERID.1 CHEM!STRY 

BILIRUBIN SGO-T I 
Alka- Icte- I Th 1 c.c. Total Amy- Creat- B.U.~., Blood SGP-T line rus I ymo BSP ALB. GLOB. A/G 

Date Direct . Total 8-40 5-35 Phos. Indo:, I "rurp. Floe. 0-5% Prot, 3.5-5.6 l.3-3.2 l,5-3.0 lase inine 10-15 Sug-ar 
0.2-0.8 0,5.1.i; o.~-2.a 4-6 0-, 0-1 • 6-8 80-159 l-2 70-92 

-1 I 
I 
I 
I I 

I I 

' _J 
1-

I 
-

I -
URINE - HEMATOLOGY - CHEMISTRY 

___ ,--REGISTER NO. t,.....-J O f' , 1 I(, WARD ______ _ 
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Name RAY 

Adm.-Note: 
Dr. H.W.Maxey 
Mr. Ca.in·. 
s/~4/6s ·. 
SsOO A.M• 

Complaint: 

Orders: 

. Personal History:. 

·Family Hist-0:ey: . 

Past History: 

•• MISSOURI 'STATE PENiTENTU..JlY 

. HOSPITAL. 

ADMIITANC;E SHEET· 

· 1-u~iory .No. --~--------------·········-·····•····· 
. Re~. No ....... w/00416-J ......... :-" .. : .. 

Thi~ 37 yes.r old w/m ca~~ on-sick call--i~te.ting h.e had swelling 
under both arms •. Pt .. states he tAdoes•:ri•t feel. ri'g.1-it~ and gen~r·a1 
n:a.laise is, constant.//, .17,,-:-/r:4£/:i ,P/.sc/;.n~J ... / L,1/ 

. l'-Y,~. C-t1.r/.;o,..,. -n ~- . . , .. 

Swelling under arms 

I\ 
/1 // ;.t.. . (> O'; .r - ;9 ,v - . 

j?-e fl.. >/c- vc N s- • 

Examined and ordered hospitalized by Dr.Max~y., per Mr• Cain 

Temp. 98.8 _Pulse 96 Resp. _2,p -

Weigl1t 170 ,: • ,I 

CBC., urinalysis., sedrate in A.M •• p.A:Chest., routine ward car'e 
regule,r diet., further·· orders from Dr. ~xey. 

Blood P,ressure 116/80 

:·.·· ... , ... : 

See medical. file 

,, 
;. 

:,1 
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. C.f ssom:{S;ai~ r enitentia4~,--
HOSPITAL PATIENT REPORT 

History.No .... : ........................ __ _ 

Re • w/00416 g:ister No. ·············-==--'----•··-··-··· 

. 5/29/65 
Admitted Ward 

... Hour / T~~P-l_·Pulse ! Resp.· Nourishment Medication Urine· Stool j 
~otes on results of medications -and 

condition .of patient 

::t~?,t . ..5. I 99 I 140 I 32 I reg.diet 126 98 ( apid)I 'l'his 37 ye~tr o la YI/M · was 

I 97. s .l 10s I 2 4 . re .dint 

· 1 I I 
--'--

I I 
appt. No 

·1 

,, -- I .:::0 B !,r:, 91/) ···-~,:) I .P/ ~l ; /,/1 5 S ·· c ;. f ,.-. J'.:S 0 ,;--;:-

I 
1 
I 

~---'---'-----1-----/-1----/ · I , "'<-. j fA ,r-'!!ft - Vr, :_ 1 Dc-'° ,vf­
b. yJ7 u c,5,_5 - -:.-si... 1f·/2+ r:: v ~ 
! 1 IX: 1-1 c .. ,:;.. ,,'F -· r:><=,: ,1'"' t-J. . 

l I 
I 

I I b ' ti \.t. ". ;\J I 

I I 
t.t 'S ! ., 

I 

l I I 

I I ·r I 
' . I. 
' ' ,. 

I 

I , I 
. ·( I / 

I . 

If 
P.s.-·lfo. 11s2 

j ,. 
{ ( 
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. ; ...... _.___., ·---·· 

• ' , · ' I Noces- wmlts of medications and 
. ; Temp. l Pu!sc r Resp. I Nourishment_ I ;·ii:edicction i Urlne i Stool I ~ondition of patient 

----'-'=-----=++-----'-"'-'"~-! 0 / >+£!.• '" J4 --.1pi71f p';,_if1/ :, h, .,L,-,:0: j E I✓,, (,, 0' qc,";;e 

l i i. · I 1,- I rf'S"c:L-.5 ,YA,._;""<- & /,:;-_I) -- J.: 7,:,•·,c:-J-
1 

I I i . 9 . . . 1 
I ! I; . • . f I '/ /?. <:)"I--·/ !,1 0 - . 

I. i: I I , / ·u 1· .. 
i : .

1 

~ /- .;t _;n.7,CI;: 

· 1 

·I 

j CJ(_, , 
I 
I 

.•. •· . 
I .i 

I I 

i 
j 
i. 

! i 
j i 

I 

I I 

I I 

i ' 
' 

i 
' i 
I 

I 

qt, i 
i 
,· 
! 
i 

i 

! i 

I I 
I I 
I I 

! I 
.I 

I l I 
·1 

. -
' I 

I 
I 

I i I 
! ! l · 
. (.' . - I I .I~ _-;--c i 

I l I 
.. ! 

I 

I 
I 
! 

i 
! 

.. . 
I 
I 
I 

• I 

I 
~I 

.. 

I 
I 
I 
l 
i 

,µf c;-; _, , ti:-.... / 't :/!(;•fl/ rV t) -- -~t/c.<; 
fk; I h=~ t.:_s- if ( i--; /(~; j,('zd~ J?._. 

/ . ~:a //11-,1. ,. IL f Pt 1,WO? l 1 FF J),iJl~' 

2025 RELEASE UNDER E.O. 14176



Name 

I . • . 

. cllouri St~te 'Penitentiar9~' • 
HOSPITAL PATIENT REPORT 

History No ............. ~-~-~--~----------· _. · --

Register No. ······-----····-······· .. 
Ac.:"i·:itted W:ard 

fl e ¥___ -r·-·_ .. ? 7--~:~-'--__,_---'-----'--,----:----=----:----::c--~_,.,-.. --7-, I j f - ... . ... -- I .L~otes on -results of· medications and"· 
Rour I Temp. I Pulse Resp. Nourishment 1 · l'v!c<' . ·-=.,:,=a :l=U=rin=e=l=S=to=ol=====c=on=d=iti=on=o=f =pa=tt=en=t === 

/ I I ,. . I ...... !AP;;- 1· . 
!J..1__ i[tg- , 6 tf: .7'e./ d1e,1, 'lL ff/s fee/,-27- _ Y'.er; O<Pd 

~ .. : :,- !I ~4/_JJll..!,Lt>_l!l----...,..~l -~!.::··c..:...-· '--'-. -~--~1~,p.12~:....:.c:.-~.1:,, ... -P:u:-t;c...c:.;'°r....:.t ·kr..c;..........77"'·~''=•a...:...-=•~.a..-._._s:L..<_e:::...i·e~2:L-

I 
rl, . i~_/_, -.b,Z,:: j,(/4.,, 1/4-~ e ,t-- (U,/~-')f..S 

!. I t__ ___ _)l ____ --1--~--~-~--'--'--~--'--'--------
l?2 ~ l~u5,.... 11 tf>:e/'.. ./,_;,{ · 1.£..,eo/, de.Ye_r:.2een o/.-
j'. . 1· I I~ _/_,,_,,£_ - · ~- ,~A,/- ·J..,/4 /4- _,..,... -.,L -~ /P,/4 1 _ e 

I_ I ~~ 
I • I I 

¼'1'0 ~- t" I 9 "-' I~ 1 I ·,..1/ ./,,~ -'~ 1-r.,, ... .1.~,. ,__ - i . 1,., -n'.: _ 

-'---'--+-1=~_:__I ---i'I-· ---i::~~~~c-L&.&.a.t.<Zz'~:'----+---J-----:1_~/4 2&: '&e ker ... -
__ -t.l _ ____:l __ _,_l _~I ____ .;.....\ ----:----:--:L~:..s:£e,i,~ ............ -.. . 

..... __ .... 

_ __.!___l'.·_,l,_.,I_ --1'------=--i-'------1'---I'_----'----'-" -~------~----"-" .:::..:..::...·· .. --'----"--',". 
CJ f<I 14 f J.lj I 9 % · !~~.( s u/4-.A .,J, ✓: ~/_,,?/f ?; c/f"c,e: 

----1--~l-...../-___)_ ___ --:--I _-~~--~' ,L::....t:!/',.~~~,.-.::::...L """'-=-~cL.<'.l,•-~-.-.....:..;._--........:.c--___.c_.,:..:.:..:..----:....:;;:· ···..;__· 

___..:~~tL\:...!.:Y~-.QI~-_!..1_J1!..:fQ_'-'J...L.nii..L-_,_-!-l ___ ~I?.....:!· j~~+' (/_..;.,.·. -:-· -+------'--11~---=----'-· .:.._· ..:..._' .:........:·c.:..:.:.----.::.....:--·::...;..:_--• .:c...:.:•· .. "----'-. ·..:.:.;;;;·------

/;J.. ,/? 1J /~ __ __._J ___ 1 __ .:_I -----+--/--+---+----1\"'~..._,,:'l'-'---~/4=~ e'7'.-,,,.,,.·, _/""", ,· ·~l-~:'f~,:,__.;../;,,':-'.· ~=i4-"-1..--'-,/.::-c'.,. ~,__-~'°-·....;..;.--_ 

/. · t: ~1 I I I 1 .. ;:-? .. ·~-~-,)~-~--~ ... .. ··----- ..... 

P.s: No. 1152 
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'i Notes on results of medicati.ons ana·•. _ 
Hour Temp. I Pulse .! Resp. Nourishment· M~,:lication i Urine j Stool condiµon of patient 

.... .. 

•· 

~fLJ~~-V .. j /~, J~~1 s z;-&::a ,,~ 4&:&«z< 
I i . i . , I I-✓- .&~.a:: /(k-('./ € -.. . . 

I 

I 
I 
I 

I .I 
I 
I 

1 · 

I 
· I 

I 

: 
.. I . • 

:! 

I 

I 

I I 

l I .. 

.. -. 

I ~ 

.-. 

-. 

--

\ .·' 

I 

I .. 
I 
I 

, 

I 

I 
I 

I 

I , 
.,_ . .. 

I 
I : 
I ' ' 

· I ! 
I ' 

I 
1·· 

. ·- I . . 
~ ........ 

I .. l • I 
I 

! 
I 
I .·, .. 

! .. 

I I 
! ! 

' ) 

: :, 
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_Name PRACTICE PAGE 

Na.me RAY. Doctor n,,-,. 11,18. Y P'.r Case No. __________ _ 

Day of 
Month 

O=y In 
Hospftll 1 2 3 

l 
4 

0 ,1 

. 
5 6 7 

I Dlly•Post 
Qp,ir.:itlon 

Hour 

,I 

I 

IA 

96" ·, 

150,__...,......._ ...... _._...._ __ ..._+--_,__-+--+-__,-+--+--+-+--,---t--t-t--+--t--+--l·-+--,t---t--t--i--1--+--t--+--i-t--1-l-t-+--+--+---,I 

1501---1---+--+--+--+-1-l-l-+--+--+--i~-+--+--+-l-+-~--+--+--+-l-t-•l-+--+--+-+-'f--l-l-+--t--+--+--i--+--t--t---l-t-~I 

1401--+--+--+--+--+--l-l-'l---t--t--i--i!-+--t--+-+--t--l--,-t--+--+--+--l-+-'l---t--t--i--t--+--!--+--i-r-l-l-t-+--+--+---,l 

1301-...--+--+--+--+-t-l-l--t-+--+--i-+--t--+-+-l----1--t-t--+--+--l--'!·-+-l--+--t--t--i--+--,+-+--i--ct--i-l-t-+--+--+---,I II 

I ; .. :90: l-...-4--+-"'-+--.......-'!-...--l-l--'l-+-+--+---r. -+--+--+-+-..-,-1-1-+--+-..+--a-+-1--+--t--t--11 --+--1--+--1-+-i -1-t-+--+--+-U 

~ ' ', \ ,_ 

II . sol--l---l---+--:1-4-)-1-:·--'t--...._'-<f;\ _ / ~r- --+--,r--+--,t-+--'l-t--+--t---t--t-1--t-t--t·---t---t--t -1--+--+-+--+--il 
v, __,_L 

I 
701:::=;:=l::=±=1=:!=i =t==!=i\ci=l=.=t,_==t_=:i;q:==t==f-==i==i==1=i=t==l==i==F=:l=:/=R=;:==:=::p:::j:::_:::;==1==t==:i=:i =l==!==l==l=l=:11 
601---1--4--1---1--+--.l -l-1-+-+--+--i --+--+--+--t-t--·l --+--t--+-+--,l-·l-+--+--!--+--1--t -!-t---t--t--t--1 --+--+-+-1-+---ll 

l cl : !--l-4--1--1--+--I --+--+--+--+--+--! --+--+--+--!--+--,] --+--t--t--t--+--,.,,:--,1--t---t--+--t--, _...,.__,_...,_-+--,...-, --+--l--+--l---t---il 

II, ,; -::1-1--1-·-+·-!.;~'-~!..--;..\..,,, ,,,-,,J.-l~ I 

11 ..... 10 , .. · -::0.,-!-;r-r ... ""-+~--- --1-+-+--+--l ----+--t--11 --;-t---t--+--t--i --+-------11 

ii 
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··•ou1-u · sj·ATE PEr-•H'rENTIAHY·:·;_-. 

.. ·_ HOSPITAL . · 

. PROGRESS REPORT 
... -i 

H. N . . . 1story_ Q • ... _. ..... · ................ _. ..•... 

Register No~ IJ!.-:4.{)..¥(.#! ............ . 
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Name 'R.AY 

Order 9iven 

Date, Time By Whom 

· 5/29 1-65 :e ·M 2 :0 · ~1· Xia acR 

/t~ ,~---"~ii, 
. , .. ') ..... i:.,, 
+,•C J:_r;;_:j~. 

I 

I 

.. 

I 

I 

-I I 
I-.S. Forn1 No; 3G0Z 

\ ' : 

lJiissoriii State Penit~l-11ry 
:\. ". . 

./ 

I 

Prmt-;no 

, STANDING- ~EDER SHEET 

HOSPITAL 

Admitted 

Order 

T,i:ih i '.'"\ +-. 'h ., fJ - M 

bed -rest. Qu,-,i nini ne l!T' s ~ 

History No. --------' 
\ 

Register No.- VJ/oo 4113 

Ward 

.. 
'.-orcie_r Discontinued 

-· Date Time By:Whom 

' 
' .. 

·,· f"~•· 

T.I.D 
reg diet. Further Ord 8T'S from 

D,.., .J,r:ax eY or· Mr.Coffman >? • N • .. 

R. "P .. -}.._,·, l~ ,:~ 1-n i<.c· \. • . . ·,I./ r-. ,) c-: i? i/ /2 l\ iJ /c,_ ' 

/)1--J 
-, 

P. I 
Cf~:: J".J -.r /ii, ' 

( I 
., 

' ' 
' .. 

·, 

' .. 

' 

''•• .. 

\ 

~ 

" •· 

:-

r 

. 
. , ... ~ 

.,.•-M .M-- I 

.. 

... 

., 

-

·-
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·• .. ];>ate: Color _ l.'SP_, Gr. React. 

/,,, r> 

I 

Date. tvnc 

: ) 

-------· ·,,;··,.,.;. 
LABORATORY.REPORT 

URINE 

So1gar, Protein Acct. Urobil. Bile 

.,,,;._.,.,p . . 2f!i-

I 
:(/' (J 

I 

I. 
HEMATOLOGY 

DIF'I-'ERF:NTIAL COUNT IN % RBC 
4.~--5,4 F 

Mic1·ost"opic Examination 

Hb. &'li.lS. 

12-16 F 
Hcn.,.,it:, %· Sect R.·· mm. 
'. 37~4,f F os::o F Eos. 'Mvel. M. M~·.,1,I Stab. P~!N Lym. Mono. 

---11·---------+----+-----r-----
1-:i O · 0 I S-5 64-62 25-33 S-7 $-1.0,000 0-1 4.6-6.2 111 14-1S M 

&c?.o .:~'.j I -li, ")o D 

I ------------11----!----!---t----t-----t---- -----
-1 

I I 
_.....;.. __ ...;__c _____ _.J------t---1----1----.-----l·---,- ---'--11-----1----'-----l---'---t-----

1. · I I 
----'--"'--·--------11----!---t---1----.----, 

! · I 
I . I 

__ _....I --11--1--+--1--I:-'--· ---4--

1 1. 
I I 
I i 

oDenot~ PJus 
.. SERUM Cl-IE.i)llSTRY 

I . BII.IR'(!'BIN I . A_lka-1 fote- Th~mol q,,.
10

c
0

_. ~-SP Total An1y- cir.r_einat-e D.U.N. Blood SGO-T SGP-T hn• n,s '.l'urb. ,. - Psot. ALB. GLOB. A/G Jase Su:,:ar 
Date · · ,Direct · Totnl 8-40 · 5.35 ?hoo. In<lex o.;; 0-1 • 0-0% 6-8 S.5-6.6 1.3-3.2 1.5-3.0 80-150 · 1-2 · 10-1~ · 70-92 ·· 

-----:--o_.z_-o_._s -1--0_.o_-1_._s -+---u----+-o._~...,-2,,..3-:-::-4--~-1:::·::::· --i;-..,.....+---II·--.....;• ---'---- ---n---+------+---1-----+---
.s'- .~ 9--/ •. sf j 19 ~--1 .(,:-.,' I•~ J:;) l)) 

---- ·--- ----:---- -~ 

I 
I 

__ _I_ __ _ 
.-- ___ , --- ---. 
----+---+---+---_.___ 

I ___________ , ___ .....,_ __ --- --- --·-· ___ , ------
---------1----:'--- --· -------+--- --- --
_____ -1, ___ l. ___ ------"----;--- - -

_· ~: .. I~·. I •. =. • · I. -----1---I----

URINE - HEri'lATOLOGY. -. CHEM1S~TRY 

REmSTER NO. ----o/-~?_(' _ /G? ________ .. WARD ----------------------------
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Name Ray 

Compia.int: 

Oroers: 

Personal ·rosto:ry: 

· Fanilly, History: 

Past :rnstory: 

ff 

'--~J//a3 
MISSOuRr STATE r.lENITEi~'fIARY 

·HOSPITi:..L 

ADlVHTTANCE SHEET l· 
History No •... .::. ............. ·-··················· 
Reg. No. ]N/DD-4.15 ....• _ ............ a.: .. ~~.i .. 

This Thirty*Seven year old whit·e rr.a le· .·Qa.me to the ,filnergency Room., 
on a pass this a .m. compla ing that· h!lis .hre~:bt was beating fast.; _This. 
Patient has had a recent E?.G.- Neg. for:Cs.ridiar disease. Patient 
was iEJcamined By Dr. lil'axey ·M-.D. after he lrepor_ted to '.Binergency Room. 
·with a pulse too fast .to count. Sfter Hi mintues~ rest pulse 1,ra·s 
down to 1400 Thoras be 50 mg. I .M. Stat~ which quither reduced 
pulse to 100 in 15 mintues• P~t\p_;1:!;/Na_aj,thel}:.ordereg ad;njtted to 
th ·d fl O,r, .if?./Cpc).;.c;.:,,r ///$"~/lr?~_qo~ Q Y. 

e secon 09ro r" " M.r-!.·. C'ij.F-./-? Cr· · · .. · ·. · 

.. JU1~ 1 1965;, · · DhH:!hBrr:1.0_~:r 
Diagnosis Paroxipma 1 Tachycardia .• 

.:::· 

,.,,,11. '·0.rr-4"-· -
/cft~ . 57'evo.fVS- ~ 

. :i 

Examined and ordered hospitalized by Dr. Ma:x:t;)y M.D·. per Mr• Wa);I.ace N .A 

_· Temp. ; ·Pulse · :140 F.esp. 32 

Weight 170 lbs. Blood :rressure 126/98 (Rapi_o..)_ . , 

Routine le.b in the a •tn• Bed Rest. Regular Diet. Q.urinidine grs ·· 
3 TID. Fu:t:ther orders from Dr. Wiaxey ~.D. or Mr. Coffrne.n.Rc-N· •. , 

. ' .. , 

See Medical 1..-File 

--· ,· . 
_!. 
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HOSPITAL PATIENT REPORT -
,-

History No.···············------

NruneV~ Admitted 

- -Register No. · ...... ~R.±2✓..c._ .. _-_ -

.,Y-/,f/-d,s: Ward .:Z-/4~ 

I 
-. - ' · 1· i - · I l'lotes on results· o.f medicati,ons •and 

_ Hou,: -i:emp: j Pulse Resp,' Nourishment . Medication Urine Stool condition of paµent-

UA_ ~_ ·
1
J 9£_-vl

1
-_JJ IJ I / ,,f- I / % 1# c #,,, 4r #Es, --6'✓ ,,#-/kc/t"J:-,,e 

I c/ ~~/c //e ~ / 

! i I I I 

I I I I 
4/,$_1-· 1· 1· _I 

I I I I I 
./4~~ E,/2, 4rJ%'A? ~~, -
-1 d ~,,,,.,,_~:IO/✓-.//,,,.-::. 

-I I I I -

.lj_ P,"f\ · 19p ~ I 6 :'t ! ,;) a_ - Jo ,.c r , ~:er '-41.r ll~.v::vll ~ TJ✓,t-!'•WP. 
I -I I lff JJ PJ ~ :/-' · 1. <r--- __ ,.. To- J {) he-/., r.--, 

I I ·1 ll I 7
----§iC, Ke~ J-- ~{)i,,1 1a,.ur. --,·---,----'-1--1'---------,----, " -- · 

I I · I . I I A t1$/'-<4/,7_T, ,/.:Jy.;4?_,;; 4~,,r,£",e . 

I - I I I - /~LJ£'/tfCIC ~ -
I I !· 
I I I 

I i 
_ P.S. No: 1152 
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Hour · \ Temp. !. Pulse 
1 

Resp. \ Nourishment· 1 Medication 
· \ J Notes on results of medications and 

Urine Stool condition of patient , 

.! j ! l 
I i •I I 

I !5 .o r.1..v..s ·j i 

I l i 

-----------l ___ --'-i ___ i----'---'I _ ____.I A1'-'=· ~ --,;,,l.=£c.-=£c...;. ft,~, ;_;,,0,-_,c.{y',-,,<~'-"-'."-"'-/.~"-,,"-'--"--~'r-"'¼-<--"?,,e.:...;1/,7;_;_;~-

I I I c/ A~£}/; //L" ;_ 

I I 1. 
I . I I ~~ i 

I i I .\ - I 

! I I 

I J , b.L E~ ,o, &~ d#A°77d 
I I Id A a Rt64tf' 2_ · 

I I I , .. . : . 

-~~/4g 
I 

.! L6.. 
' ' '.\ ' ·1-- I 

I 

'· 

I I I 

I 

l,.,/ T- :~,,.><4-:r,.__--l_,~!.i_o ): _ ___.~-4'.-m · #?¼75_: f <2 4,-,n 

l~//Z 6_~,,
1

,_..,,_, · ·. ~ & · t:ad4t . f · S'"f · , 
\ ~ , .'. . • -r;. J'J', -~ 7T I ... 

I 
I I 

I . I .. : I. 
/J. (I I 21 ¥ l 2A. 1/t.. 

I I I 
I ' 

I • 

.l_s--/,/ / A.n.r A Au.,P~'i! 

I I 
I I- . I 

I .i 
I I I I • 

:I h v b?~ l:.F/-10t/ .. d":'' 
:_ ... 

I I 

J 

I l 
I I - · I 

"' I 
_ff.1--'l.L 1Ro ! ,,e 

l I i 

I I I 

I I 
I l 

! · I · I 
I I I I i 

i .. i ,., ... ·1 ................. 1 . ~: .,. l' ··. . / · 
' .... i 

' ; ., :-. I ;;~. -~-~~ -~- ·--a~ ~;~ ~v~ 
;.~~-,-:--',----------'--_ -;·_-. -+----+---=.,,· . .,,~..,c..t:: ,/i~~,-..,.<,-/',C-,,~4 __ :.,,✓,~-~~~-

! i I ,J __ ~r, ,o /~ //...r ~. , 

I I 
I 
! 

I I I 'i" .... ·. . .. 
-,------:----------t-------t----;~·~.--:"'·~=--· •;~· '.~:·-·_··-·· _ .. _____ _ 

! l ! I f. ! .. j. 

i 
-- (_\~ ;~: t: . '. 

~ 
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Hour 

2PM, 

~;~-'(2. 

l Pdl 

C ~-• -. · ---< -·~· ... . . -CJ-~>. 
M1fsour1 State J?en1te:nt1ary W 

HOSPITAL PATIENT REPORT 

History No. - -----------------
. - W-00 416 

Register· No. _____ · --------- ------------------------

I Te~P- j · Pulse I -~esp. , 

197 ~ 8 i 76 I 20. I 
I I I I i I 

Admitted 4-14-65 . Ward Hall · . 

Nourishment Mc-cl:::.~·.ion Urine - Stool] 
Notes on results of medications ·and 

condition. of patient . 
-

Soft :::>i 1t . 1 p 14 0/S0 i This 37 year . old W/M cam .. 
I 

I I jto the Emergengy comp-lai·n 
I 

e· 

1ng 
i , I 

~ ·1 c ,P5r d'oA1e I of chest ps.:ins and I £i_ u_r;J fiJ.,;;I e a num b 
.i 

I - .I I I I L/Arm. 

I I I I I man and 

. I I I I I the 2nd 

-· 

He was exm by Mr 

ordered admitted 

floor. Srr.-.v ty 
., 

Goff­

to 

I I I I I 11!:!4 · _(. FF..,,,u c:f. c~P</ 
I -I I .I I 

I 

- -r;z_u1.1T 

I I I I ! 
IJL:J 1,r IL, 

I 

I - ~'%1' 
-

ffJ.Pr iDLcr' b}_ 0~ . I) r ~ rd-Tr r /,p /;//s ,./e.r 
I l . I ! - . le11,M 4- ll 

. 
fll_.PT l=",!J,t~ 

i _, 
n.J 

I I I I I 
-1- I 1:Lc:r 

' :.i!;fll •l'fJl. 
Jy I ..c:J;,m,q~li. (e.-.1J 

I I I I · 1 · " 

I I . I I 
r r 1 1 1 

I I . I I 

' . 
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