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'VISITING AND CORRESPONDENCE INQUIRY

Your name has been submitted by RAY, James E. ,» Reg. No._o_oh'_l_‘é___
an inmate of the Missouri State Penitentiary for consideration of (X ) visiting or ( X) correspon-
dence privileges. Please complete the following questionnaire and return to the Classification
Office; Box990,TFeflerson-Gity;-Missouri;not-later—than—August-1--1956. Al _spaces_must be
completed and verified by local law enforcement officer.

‘

(]

John Ray Relationship to inmate 1y -

Name

1o

. Address_[ 7 s g Town______ SR State

Age ' 7 Sex_. " Marital Status: () Married (') Single ( ) Divorced

How long have you known the inmate In what way did you meet the

inmate?

Have you ever been arrested? i If yes, what charge?

In what County and State

Your occupation : Are you now employed

Employer’s name and address

I, the underaigned declare that the above answers are true and understand that any misrepre-
sentation in answering the questions will automatically result in the removal of my name {rom
the inmate’s visiting list or correspondence list, if such is approved.

o

Signed:

If married, signature of husband’s -
approval is necebsary Signed:

This statement of facts and signature to be witnessed by a local law enforcement officer as
verification: x

I, s am

Name Title :
acquainted with the above signer and to the best of my knowledge believe the answers as given
tobe true.

The contents ot this form will be submitted for appmval and if such approvalis granted, you
will receive by return mail notice that cotresponaence has beer: approved and correspondence
regulations, and / or visiting pass and a list of visiting regulations.

Failure to receive such "pploval by return mail willbe indication to you that you will not be
privileged to visit or write to the inmate abhove.

r E. V. NASH
Warden
p . ) _ Missouri State Penitentiary
Lo P FLCA -

15

ic'{/‘—’ 'J \‘/ \f:" [ Z‘ . (‘)
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‘ VISITING AND CORRESPONDENCE INQUIRY

o

Your name has been submitted by RAY, James E. » Reg. No._00L16

an inmate of the Missouri State Penitentiary for consideration of (X ) visiting or ( X) correspon-
. ‘dence privileges. Please complete the followmg questionnaire and return to the Classification
Offive; Box-900;TFefferson-GityMissouri; -not-later -than-Angust 1,-1956. Al spaces_must be

completed_and verified by local law enforcement officer..

P

Johh Ray

Name

. . . A
Relationship to inmate f_.‘_r -
17 ! 4 ‘ )

" Address_ /7. 7 / - Town_ - .- State

Age 2" Sex_. ' Marital Status: ( )Mauled (%) Single ( ) Divorced

 How long have you known the inmate._ In what way did you meet the

inmate?

Have you ever been arrested?__. .~ If yes, what charge?

In what County and State

Your occupation . Are younow employed

Erﬁployer’s name and address

I, the undersigned, declare that the above answers are true and understand that any misrepre-
sentation in answering the questions will automatically result in the removal of my name from
the inmate’s visiting list or correspondence list, if such is approved.

’

Signed:

If married, signature of husband’s :
approval is necessary. : Signed:

This statement of facts and signature to be witnessed by a local law: enforcement officer as
verification: ‘

1 - _ ) : ' am
Name - Title
acquainted with the above signer and to the best of my knowledge believe the answers as given
tobe true.

The contents of this form will be submitted for approval and if such approval is granted, you
will receive by return mail notice that correspondence has been approved and correspondence
regulations, and / or visiting pass and a list of visiting regulations.

Failure to receive such approval by return mail will be indication to you that you will not be
prxvﬂewcd to visit or write to the inmate above.

E. V. NASH
\Val den
® Missouri State Penitentiary
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GUY M. SONE
CLERK CIRCUIT COURT

’ OF COLE COUNTY
JEFFERSON CITY, MO. 65101
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File No.: /;/4—740 - //9'5
Date Received < — 2 _é_év b4

(ADDREss OF CONTRIBUTOR)

el )

(CITY AND, fAfE)

v ZC 4
OF SPECIAL AGENT)

To Be Returned [X] Yes Receipt given ] Yes\
[ No X No
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@
b LY =Tk 3
Date Received 4/7 A / s

From

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

o lini 4 AT Ao LA

(NAME OF SPECIAL AGENT)

To Be Returned ] Yes Receipt given [J Yes
[X| No [J No

| Description:
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FD-395 (Rev. 10-10-67)

INTERROGATION,; ADVICE OF RIGHTS

YOUR RIGHTS

Place MM/ 7//”’10 .

Date o - Yl
Time o - /Va. .

Before we ask you any questions, you must understand your rights.
You have the right to remain silent.
Anything you say can be used against you in court.

You have the right to talk to a lawyer for advice before we ask you any
questions and to have him with you during questioning.

If you cannot afford a lawyer, one will be appointed for you before any
questioning if you wish.

If you decide to answer questions now without a lawyer present, you

will still have the right to stop answering at any time. You also have the right
to stop answering at any time until you talk to a lawyer.

WAIVER OF RIGHTS

I have read this statement of my rights and I understand what my rights
are. I am willing to make a statement and answer questions. I do not want a
lawyer at this time. I understand and know what I am doing. No promises or
threats have been made to me and no pressure or coercion of any kind has been
used against me. A

. ‘;7 @// Z 7 2z 7 ’
Signed/ ;1= Lo L/ié/v/////?q/z..,
X ! P YR R e A
Witness: //zfm@% A /zw(z/é{// /9&1%7 (J/.{’f/ AL /QLM{%% %

Witness:

Time: SO /T g, o,
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FD-840 (REV. 6-24-68)

Flo No_d4-760  — /77 >l
Date Received—_4-24-68
From—Eiles

(NAME OF CONTRIBUTOR)
£
(ADDRESS OF CONTRIBUTOR)

Jefferson City, Missouri

(CITY AND STATE)

By 1C WILLIAM C, MCDONALD
(NAME OFX9CRNAXAERXX X

To Be Returned ] Yes Receipt given [ Yes
K1 No [x No

Description:

Photograph of NEAL EDGAR AEBY,
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