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OSCAR A. CARRON, M. D.,, D.N.B.
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Repokt of autopsy findings on Wilbert Mueller,held at 10:;30 A.M.
Sept.16,I943, at Young & Séns Funeral Home ,Perryville,Mo., by Oscar A.
|

Carron,M.D., Perryville,Ho.

Gross Findings:
Extensive contusions of left upper abdominal quadrant and left lumbar

region. Abdomen distended and dull to percussion.

Peritoneal Cavitys: _
1 cavity found to be filled with dark brown

Abdamen opened and peritonea
fluid haing an offensive odor. Fluid removed from cavity.Abdaminal organs
examined and the following thology found:

Rupture with complete’ separation of small intest
duodenun with jejunum.
Small laceration of spleen Wit

ine at junction of

h small amount of hemorrhage.

Conclusion:
Immediate cause of death.~ Shock .

Contributary Causes " .
" Rupture of small intestine,as a result of accident.,

Laceation of spleen, 2as & result of accident.
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