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VISITING AND CORRESPONDENCE INQUIRY

Your name has been submitted by RAY, Janes E., Reg. No. 0Q^T6
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 
OfErceyBux-^fiOyTefferson-Gity—Missouri^-not-later-than-^August-i-,—19&6v All spaces must be 
completed and verified by local law enforcement officer.

Name Joto RaY Relationship to inmate_ t

Address / V ' ~ ■! Town_________ - ■ : '_____  State______ 1

Age ' 1 Sex ■ : Marital Status: ( ) Married ( ', ) Single ( ) Divorced

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

inm ate?______________________________________________________________________

Have you ever been arrested?______ ;_______ If yes, what charge?

In what County and State______________________________________________ __ _________

Your occupation____________ .______________________ Are you now employed

Employer’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: ,

Name Title
acquainted with the above signer and to the best of my knowledge believe the answers as given 
to be 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 
privileged to visit or write to the inmate above.

E. V. NASH
Warden
Missouri State Penitentiary
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VISITING AND CORRESPONDENCE INQUIRY

Your name has been submitted by RAY, James E., Reg. No. 
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 
Offrcu7_Br)x_90(h—Jefferson-Gity— Missouri^-not-later-than-AngustT^—1956-. All spaces must be 
completed and verified by local laiv enforcement officer.

Name John Ray Relationship to inmate / ? > ; ~ ■________

Address I ^ ' ? 4... ■ 1 Town_________ _ _________  State________ ' ■____

Age . 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? - _______ If yes, what charge?

In what County and State__________________________________________________________

Your occupation____________________________ :_______Are you now employed

Employer’s name and address_______________ii__________________________________

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: ,

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

The contents ol 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 ol visiting regulations.
Failure to receive such approval by return mail will be indication to you that you will not be 
privileged to visit or write to the inmate above. '

E. V. NASH
Warden
Missouri State Penitentiary
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c/o State Hospital No..l 
Fulton, Missouri
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VISITING AND CORRESPONDENCE LIST ’ ; " ^

Name ----------- Nq. 4 0 ^ ' >
List the names of relatives or friends with^whom you wish to visit and correspond.

Relation Name , Address Ase
Married 

OI’ 
Single

Occupation V/J

^7 V//
}9 /^‘ /iE A^”? J Q . .A, T. ^A. ^^ - fi-7
; ? M HEE^ J^( 77 -7^^ ^-^ ^7
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FD-395 (Rev. 10-10-67)

INTERROGATION; ADVICE OF RIGHTS

YOUR RIGHTS

Place 
Date 
Time

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. *

Signed/3

Witness

Witness:

Time:
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