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ScotT County HeEALTH CENTER
In Cooperation With

DivisioN oF HEALTH oF MISSOURI
P. Q. BOX 191 PHONE 83

BENTON, MISSOURI

January 11, 1954
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Mr. Clyde Bridger, Director
Bureau of Vital Statistics
State Division of Héalth
Jefferson City, Missouri

Re: Death of Tony Carrol
Dear Mr. Bridger: - , 57/??
. N '\i:_: g
. The Coroner's Jury returned an open verdict in this de;th. It was
set up to look like suicide, but the entire top of the man's head was blown
off by a shot gun. His brains were scattered all over the seiling. The
man was laying peacefully in the small. kitchen with the gun resting up on -
his shoulder. The suppositions is that a gun that could do that much damange
would have'a kick sufficient to have sent it in the next room. Murder is
- suspected, but so far the thing simply.rests as an. open verdict, °

Sincerely,

- L. € tﬁisaéz#%:r7f%p :

.Thelma C. Buckthorpe, M. D,
County Health Officer’
Scott County Health Department
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