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Medicolegal Death Investigator
® Investigate deaths falling under coroner or medical
examiner jurisdiction

® Must possess skills that encompass both medical and
legal aspects—most medically knowledgeable person
at the scene

Most are members of a Coroner or Medical Examiner Office

Some may be Law Enforcement and or associated with a
Police Agency

Serve The Community

CRIMINAL JUSTICE
SYSTEM
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® “You have to know the
past to understand the
present.”

* —Dr. Carl sagan

Medicolegal Death Investigator

® Qualifications dependent on jurisdiction
® Assist in determining cause and manner of death

® Serve the community

Serve The Community

FAMILIES




Serve The Community

COMMUNITY
HEALTH
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Serve The Community

BIOTERRORISM
AND MASS
FATALITY

 ' ublic Safety

Mass Fatality

Origins

. "GUARDIANS OF THE CROWN'S PLEAS”

+ Formalized system in England by 12% century (although
referenced as early as the g™ century)

* Coroners dispatched to protect the crown’s interests and
collect duties

» Tradition carried over to colonization
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Modern Systems

® CoronerSystem

* Medical Examiner System
* Combined System
Which One Is Best?




Coroner Systems

* Not always a physician, often from law enforcement

background or lay person

® May not be his/her primary occupation
® Often elected
® Requirements vary

Typically countywide jurisdiction

Combined Systems

Both medical examiners and coroners within the
state

In some cases, state medical examiner with county
coroners

Can also vary by counties within the state

Accounts for approximately 22-36% of the states.

JACME ez Fiates, SWIGMD! infrastrucure commistee,
March 33,3031

= national . June ze33

"Remember ...

! vom becomes sacred when a family entrusts us with one of

thetr most precious possessions

heep faith with them by

were prexent. The body s
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Medical Examiner Systems

¢ Typically, licensed physician in the state of jurisdiction
® Often, a pathologist or forensic pathologist

® Generally appointed

Often, statewide jurisdiction

Standardization

® American board of medicolegal death investigators
(ABMDI)

® International association of coroner/medical examiner
(IACME)

*® National association of medica examiners (NAME)

® Multiple working groups for medicolegal death
investigation

When is a Death a Coroner/ME Case

/® Any Death: ® Unnatural

® Unattended ® Underthe age of 18 years
® Unexpected
* Unknown means

® Possible Criminal means




ADMINISTRATION

Responsibility

* Determine Cause and Manner of Death
® |dentify Decedents

® Notify Next-of-Kin

® Protect the Property of Decedents

Conduct Inquests on all Officer-Invalved Deaths

Deaths are categorized as being one of the designated
Manners:

® Natural
* Natural disease process of the body
¢ Accident
® Any unforeseen or unexpected event
*® Suicide
® The taking of ones own life or death at cnes own hand
* Homicide

® The taking of one life by another or an interactionin which a
death occurs

® Undetermined

= Conflicting manners of death
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INVESTIGATION

Responsibility

arteriosclcrosis, diabetes mellitus, subdural hematoma, asphyxia, congestive heart
failure, sq cell scpsis, amyotrophic lateral selerosis,

drowning, seute myoeardial ml'nrclmn Sudden Infant Death Syndrome, gunshot

wound, atrial fibnllation, peritonitis,  respigatory distre syndrome, hanging,
melanoma, chron b m&ig duodenal uleer,
penipheral  vaseul LRy oid  hemorthage,

wscheme bowel ohsuucunn stranpulation, hyd; Malus, electrocution, anesthesia
induction, blunt force trauma, perforaled ulcer, liver cirthosis, cerebrovascular
accident, sp s by . I i EL : malnutrition,
h‘mcw&r&%mmm ER i
poisoning, - gastroenterilis, pulmonary embolism, acetaminophen toxicity, carbon
monoxide, wosepsis, viml hepatiis, transient ischemic attacks, Shaken Baby
Syndrome, abdominal sortic ar sip, hypertgngjon, phencyclidine hydrochleride,
osteomyelitis, morbid ubuanﬁy ketoacidosis, ingestion error,
staphylococeus  memngis, tis, mahgnant melanoma,
hype—knl:mm acute |cnu1 l':ulun: septal defecL cardmpulmnnnr} arrest, esophageal
reflux disease, chol phy shoet , sickle-cell anemia,
chronie

Mechanism of death

ccurred.

* The process that causes one or more vital organs or
organ systems to fail when a fatal disease, injury, abn
ormality or chemical insult occurs; it is the functional
(physiologic) or structural change that makes indepe
ndent life no longer possible after a lethal event has o




Alec Baldwin fatally shoots
woman with prop gun on movie
set

Manner of Death Undetermined

¢ Conflicting Manners of death

® Unknown cause or manner

¢ SIDS/SUID

® Sudden infant Death Syndrome
Sudden Unexpected Deaths Syndrome

The can's lid was
sealed with tape.
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Mr. Baldwin was practicing a scene with a gun he had been
told did not contain live ammunition on the set when it went
off, killing the cinematographer, Halvna Hutchins, and
wounding the director, Joel Souza.

olice discover body at storage unit”

Las Vegas Review Journal

A human body in
the advanced
stages of
decomposition
discovered inside a
trash can at a rental
storage unit.

T

=
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What was believed
to be a body found
in a large plastic

trash can.

30




Christine Murrl Smith

“Witch”

(Brookey West)

The True Story of Las Vegas'
Most Notorious Female Killer

31

Cause of Death:

1. Undetermined

Manner: Undetermined

a3

Death Terminology
* Ante mortem
® Peri mortem
* Post mortem
® TOD(Time of death
® Lividity / Livor Mortis
* Rigor Mortis

5/13/2024

8 Significant findings at autopsy
v Plastic bag tied behind head, over nose and
mouth.

v Per radiology, no characteristics suggestive of
projectile or weapon of any type.

v Body in advance decomposition with adipocere
formation; all internal viscera were in an
advanced state of decomposition with virtually no
detail remaining and the brain was liquefied.

v No anatomical findings during postmortem
examination.

22

Smell of something dead trunk of

Cause of Death: Undetermined

Manner: Homicide

34

Livor Mortis (Lividity / Hypastasis)

is the gravitational
pooling of blood.

typically begins around thirty
minutes to four hours after death,
and is most pronounced
approximately twelve hours after
death. Livor becomes “fixed” when
the blood coagulates, preventing
the blood from re-pooling if the
body is moved into another
position.




Rigor Mortis
is the stiffening of
the body’s muscles

usually appears within 2 to 6 hours after death. Rigor mortis begins in the
muscles of the jaw and neck and proceeds downwards in the body 10 the
trunk and extremities and complete within 6 to 12 hours.

Influenced by the decadent’s nutritional state, muscular condition, pro-axisting
madical preblems, activity prior to death, environmental conditions, atc.
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® Identify Decedents e

Postmortem
Photographs

Fingerprints

Identification

How to use a sheet to lift a decomp
Body

In addition to scars, birthmarks,
Features Aiding in Identification deformities, surgical implants, etc.

Identification

Other Forensic Means:
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Forensic Artist

‘N

“BARY OOE MYSTERY

1982

28Years
of Age

13 yrs later

Identification

® Deoxyribo-NucleicAcid “DNA"

11 mBas
1 e sz

PR Ebs

Identification Protocols

Responsibility

* Protect the Property of Decedents
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Death Notification

Responsibility

® Locate and Notify Next-of-Kin

99% of next-of-
kin notified within
24 hours

Show Compassion

Death Notification

Lf]¥]®]

Next of Kin Death Notification

* Get Low & Get them seated
® Make sure you know who you have (decedent)

1l Spouse *® Make sure you know who you are talking to
2. Adult-aged child(ren) — mwwimsws (NOK)
3. Parents 5 gt ® JustSayIT!
i * Died
4. Siblings i
5. Ete. * Killed




5/13/2024

Death Notification
Your Responsibility/Liability

Survivor
Demise

g o

Do not say you understand
Do not say you will give them closure @ Compassion Wrong Family
*® Do not put your faith on the grieving §
* Go with the flow
*® ShutUp

Bring helpin.....
TIP

coexist

C@CeHt

pomm  pagmm ot hnms

| B Grieving Process

10



Doffing
to remove or take off, as
clothing.
; DONNING ‘
£, |
- Fal % e m |

For irgical mask or above:
For eye protection use gogales o a fce shield

BOFFING &E |
w-‘ i‘ »E@_‘u@w:b ‘ ‘
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Smells
PPE’s
Get in stay in
After effects

Clothes

Vicks under your nose

Saline solution

Medical Examination

11



Forensic Toxicology

Radiology

igital Radiographs
* Full body

Relationships

Medical Examiners Personality
* What do they want to know

® Full information? —

el e TevE
* Noinformation! ereyralack of BE
* Partial Information. e

When you are in their house play by their rules

Decompeosition (Autolysis - enzymatic self-destruction)

is the breaking down of body
tissues after the cessation of
body functions.

Also known as:

Putrefaction - bacterial activity digesting
the body tissue, resulting in fluid-like
consistency and a foul odor.

5/13/2024
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Decomposition

Decomposition

Skin Slippage with Parchment Change

74

Blistering

Livor Mortis Livor Mortis

Tardieu Spots

Cherry-Red (carbon monoxide poisoning)

Dark pinpeint spots (Tardieu spots) are
seen when capillaries rupture due to
increased gravitational pressure (e.g. in the
legs of a hanged person). A prominent
purple discoloration of subdermal vessels
appears later in the process of 74
decomposition and leaves a marbling
pattern

Trauma |dentification Trauma Identification

Contusion Abrasion

Contusion is the medical term for a bruise .
an area damaged by scraping or wearing ™
away.

13




Trauma Identification

Laceration
8
a wound that is produced by the tearing of
soft body tissue
Trauma |dentification
short, linear, angulated, incised injuries al
Dicing Wound caused by the characteristic cubed
fragments of shattered tempered glass
Trauma ldentification
Ulceration
(Infection)
L
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Trauma Identification

Incised
Wound

is produced by a sharp edge and is usually
longer than it is deep

Trauma ldentification

Crushing Wound when force or pressure is put on a body
part

Trauma Identification

Stab Quuncture)
wounds

14



Trauma Identification
Defensive wounds
a5
Trauma Identification
Scalding to burn
Sloughing to remove or sluff off
o
4

finition

Ballistics is the area of study dealing with the
motion of projectiles; i.e., bullets, and is further
divided into infernal ballistics, the study of
projectiles in the weapon; external ballistics, the
behavior of the projectile through air; and
terminal ballistics, the study of the penetration of

a medjum denser than air by projectiles.

{Barach ot al, 1988, Beliin, 1978, Di Maio, 1965, Crdog ot al., 1984)

89
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Postmortem Artifacts
Tache Noire

Tache naire de Ia sclerotique (French for Black spot

of the sclera) is one of the oculor signs of death in H i
o S e Bt b Conjunctiva
arranged across tha sclera, It oCCure when the eyes
are not completely cloced so that the selera iz COHQGStlon
exposed 10 air.
86
Trauma Identification
Shotgun
Wound

Manner (Mode) of Death

There is no single characteristic
appearance of a gunshot wound that
defines the manner of death.

Such a determination requires analysis of
multiple pieces of evidence, including the scene
investigation, the examination of the body,
ballistics evidence, analysis for gunshot residue,
and interviews of persons involved with the

decedent and the scene of death.

90
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erminal Effects

The amount of tissue damage is
determined by the amount of kinetic
energy lost by the projectile in the body.

{(Callender and Franch, 1935; Coates and Boyer, 1962; Di Maio at al., 1874, Harvey ot al , 1945)

The bullet weight and velocity determines
the kinetic energy possessed by a
projectile with velocity being the most
critical component.

(Bariin, 1976. DaMuth, 1968; Hopkinson and Marshall, 1967, Ordeg et al., 1954}

91

Kinetic Energy

| A variety of factors are responsible for the

| amount of kinetic energy lost in the body:

' > Amount of kinetic energy of the bullet at
the time of impact,

» Mass,

» Yaw and tumbling (deviation of the missile from its fight
path),

> Caliber or size of bullet, and

» Shape, deformation, and density of the

tissue being struck.

(Callendar, 1943; Fatteh, 1976, Ragsdale, 1984)

i)

aceration & Crushing

As a bullet first enters the body, it lacerates
and crushes tissue in its path resulting in what
is known as the “Permanent Cavity” by
displacing the tissues in its track. The degree
and amount of laceration and crushing are
dependent upon missile velocity, shape, angle
of impact, yaw, and tumbling.

(Adams, 1902, Ordog ot al,, 19B4). Fackler (1386)

* recognized as the primary wounding mechanism
produced by handguns

o5
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allistic Kinematics

! Kinetic energy is the energy of motion
X velocity

2

KE = kinetic energy
Mass = weight of the bullet in grains
Velocity =speed in feet/second

If you double the bullet weight,
it doubles the kinetic energy,
but if you double the velocity,
it quadruples the kinetic energy.
Increased velocity is the thought process behind magnum or hot (+P) rounds.

92

Wound Ballistics

& Principally, there are three (3) mechanisms of
| tissue damage due to bullets:

1. Tissue laceration and crushing,

2. Cavitation, and

3. Fragmentation (inci. secondary projeciiles).

There are 2 other considerations:
i. Combustion, and
ii. Shock waves

94

aceration & Crushing

] Generally speaking,

| — A round with a copper or steel jacket may stay
intact as it travels through the body, creating a
narrow cavity.

— Hollow-point or soft point rounds create larger
permanent cavities by mushrooming.

— High velocity rounds are sometimes designed
to tumble (the M-16 223 caliber round), thus enlarging
the bullet tract and damaging more tissue.

— A shotgun offers multiple projectiles creating

numerous bullet tracts and tremendous tissue

damage, especially at close range.

16



ssue Wounding

Once the bullet strikes the body, not only is the
amount of kinetic energy displaced into the
surrounding tissues important, but also the

density of the tissue being penetrated.

Consequently, the wounding capacity of a
bullet striking bone will be greater than in soft
tissues, as bone acts as a superior retardant
force that is more effective at decelerating a
projectile and increasing the energy transfer
than less compact substances.

(Adams, 1982; Ordog et al.. 1984)

97

avitation

he second injuring mechanism is the cavitation
created by the kinetic energy of the bullet.

The transference of this energy from the
projectile to the victim causes tissue to be
forcibly thrown forward and radially from the
bullet’s path, causing stretching, tearing and
concussive forces to the surrounding tissue —
thus producing a “Temporary Cavity” or

temporary displacement of tissues.

a9

Reformation by ; Temporary
elastic tissue ," cavity

Permanent — 2 :
cavity 4 Compression
and crush

At low muzzle velocity the difference between a permanent
and temporary cavity is small; however, at high-velocity the
temporary cavity is larger. (vonSes ot al, 2008)

101
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fissue Wounding

In other words,
the higher the specific gravity of tissue,
the greater the damage.

1. Elasticity reduces damage; /.e., lung tissue of low
density and high elasticity is damaged less than
muscle with higher density.

2. Liver, spleen, and brain have little tensile
strength and elasticity, and are easily injured as
is adipose tissue. (Adiposetissueis commonly known as
bady fat.?

3. Fluid-filled organs (bladder, heart, great vessels,

bowel) can burst because of pressure waves

generated.

98

Cavitation

A bullet's ability to produce a temporary cavity is
considered an important component in wound
production and degree of destruction. This
sheering force can damage tissue some distance
from the projectile tract itself.

The temporary cavily may be considerably larger than the
diameter of the bullet, may measure up to 15-times the
projectile diameter with wall pressures 100-times that of the
atmosphere, and rarely lasts longer than a few milliseconds
before collapsing into the permanent cavity or wound (bullet)

track.

100

ragmentation

Most bullets are designed to hit the victim without exiting by
mushrooming or fragmenting, for this imparts all the bullet's KE
to the body and increases the volume of tissue disruption.

Fragmentation of the bullet at impact
may produce secondary projectiles
of which increases the permanent
cavity size. A bullet striking bone
may cause fragmentation of bone(s)
and/or bullet with numerous
secondary projectiles formed, each
producing additional wounding.

102
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ther Considerations: Combustion

hen a round is fired, combusting gasses and
gunpowder exit the barrel of the weapon. If the
weapon is in contact with the skin, these gases,
gunpowder soot, clothing and skin follow the
projectile into the wound.

ther Considerations: Shock Waves

Shock waves
/ is a mechanism that has
often cited as significant
in wounding.

“Shock waves occur by the compression of tissues that lay ahead
of the bullet and are generated by high-velocity missiles generally

exceeding 2,500 feet per second.”
{Hopkinson and Marshall, 1967; Ordog et al., 1554)

* Thus is not a major factor in most handgun wounds.

105

Wound Evaluation

'8 The most difficult problem is distinguishing a

| distant from a contact wound. The factors that
can affect the amount and distribution of gunshot
residue (GSR) on skin and clothing include:
firing distance,
length and diameter of the firearm barrel,
characteristics of the gunpowder,
angle between the firearm barrel and target,
characteristics of the cartridge,
the environment (moisture, wind, heat),
type of clothing,
intermediate targets, and

characteristics of the target (tissue fype, putrefaction,
blood marks).

-

LmNO O AL N

{Tugcu et al, 2006)
107
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& Other Considerations: Combustion

A stellate, or star-shaped, lesion is formed at the
" skin with a ragged appearance to the entrance
| wound and occasionally, an imprint of the barrel
is left in the skin. The gasses continue to
expand the temporary cavity, overwhelming the
elastic properties of the tissue, multiplying the
sheering forces to the tissue.

104

llistic Wounds

» The larger the frontal area of the projectile,
the greater the tissue damage.

» The larger the cavitation and the greater the
tissue damage, the greater the exit wound.

106

ound Terminology

Gunshot wounds can be identified as
either penetrating or perforating.

1. Penetrating:
when a bullet enters
but does not exit,

2. Perforating:
a through-and-through
passage of a bullet.

108
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Medical Examiner’s Description
SERFORATING GUNSHOT WOUND OF RIGH ANK:

ENTRANGE: Situated on the right flank, 25-3/4 inches from tha top of the
Fead and 6-3/4 inchos right of tho midlina is.a 3/8 inch roughly reund gunshot
ound of entry. Thara is circumferontial marginal abrasion which can be
masured out to 1/8 inch frem the 10 o'clock to 4 o'clock pasition. Thers & no
500, bumed of unbumed gunpowdar pariicles on the skin sumounding the
woung.

BATH: Skin, subcutansous lissue. obliquo musculatura on the right,
rotroparitonaal spaca on the right, psaas musculalure on the right, ight llac
artery and vein, pesterior palvic weall on the right, subcutaneous tissue and
skin.

Associated with the hemorrhagic wound path is a large collection of blood
within the soft tissues in the area, as well as 100 milliliters of fresh and clotted
maroen blood within the retioporitoneal space,

TRAJECTORY: Decedent's right-to-iaft, acutely downward, and slightly front-
to-back_

EXIT WOUND: Situated just above the right buttock, 26-1/2 inchas from the
top of the haad and 1-1/2 inches right of the midline is a curvilinear laceration
which is 112 inch In maximal dimension. Biood is emanaling from the wound. it
can ba raapproximated. Thera is no soet, bumed or unbumed gunpowdar
particlos. on the skin surrounding the wound.

108

trance Wounds

Contact wound —» 0
Loose / close- S 9
contact wound e

es?®
Intermediate / /E)\
close-range wound N\ '

Distance-range
wound

11

termediate Wounds

Intermediate, or close-range, wounds may
show a wide zone of powder stippling, but
lack a muzzle imprint and laceration. The
area of powder stippling will depend upon
the distance from the muzzie.

113
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trance Wounds

he entrance wound pattern changes as the
distance between the firearm and the skin
increases. As the barrel is retracted away from
the skin, less stippling (tattooing) from the
powder and scorching around the wound edges
is noted.

Preserving the wound appearance, skin and clothing is
imperative, as this information may be required as evidence.

110

ntact / Close Contact Wounds

Contact wounds characteristically have
soot on the outside of the skin, and muzzle
imprint, or laceration of the skin from
effects of gases.

M2

stance Wounds

Distant range wounds are lacking powder
stippling and usually exhibit a hole roughly
the caliber of the projectile fired.

114
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trance Wounds

Entrance wounds into skull bone
typically produces bevelling, or coning,
of the bone at the surface away from

the weapon on the inner table.

In thin areas such as the temple, this may not be observed.
Bones such as the sternum, iliac crest, scapula, or rib may
show similar features. These observations may permit
determination of the direction of fire.

"7

Need a Medical Examiner?

5/13/2024

trance Wounds

Tangential entrance
wounds into bone may
produce "keyhole"
defects with entrance
and exit side-by-side,
so that the
arrangement of
bevelling can be used
to determine the

direction of fire.

116

:xit Wounds

Exit wounds are generally larger than entrance wounds, due to the
fact that the bullet has expanded or tumbled on its axis. Exit
wounds either do not exhibit gunshot residues or far less residues
than associated entrance wounds, In bone, typical "bevelling”
may be present that is oriented away from the entrance wound.

118

Natural Deaths

® Top 3 locations and
activity during natural
death

® Bed during sleep

® On toilet during bowel
movement

® Sexual activity(up 60%
if not with spouse)

20



Manner of Death

bod
¢ Drugabuse -vs- alcohol abuse
® Dying with COVID-vs- of COVID

® Natural Death: Any of the natural diseased process of the

5/13/2024

Natural Deaths

® Bed during sleep

® Sexual activity

Natural Deaths

12
g
Natural Deaths
*® On toilet during bowel
movement
12
3

|QP.LIFORN1A MAN PRESUMED DROWNED IN LAKE MEAE|

Subscia | Wharis ASSDmS: dre 25 2000
Corsact, Arcrew Moz, 703756091
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1w krom Bondser Harmer. e Forn e Day. ari one from Temole |.'-'
u utacn
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=r
BN L shn Mo,

esebont im
The bost wm aboue 1005eet o shiare He wns rewdng water fr Kbeud
mine. 30 et 15 D boat, whee e cabad cut o2 hel By e tima s

qutac.
AWantar condtirs i ha 3rea had creutad 10 chos, sbeas one o o
watar Howmver

e
rashcn Rl Ha o lls. Vo hems I e water i
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May see bloody froth in the airway, water in
the stomach, cerebral edema,.
"Washerwoman" changes of the hands
(shriveling of the skin) develop when
submerged in water for several hours;
occurs regardless of whether the person
died in the water. wemms s

s gt
i iy

*® May see bloody froth in the
airway, water in the stomach,
cerebral edema,.
"Washerwoman" changes of the
hands (shriveling of the skin)
develop when submerged in
water for several hours; occurs
regardless of whether the

person died in the water. ayzas

Dry drowning occurs when
water is inhaled and causes
muscle spasms in the airway,
which blocks airflow. With
secandary drowning water is
inhaled into the lungs. The
water irritates the lungs which
could cause them to fill with
fluid - this is known as
pulmonary edema — making it
difficult to breathe.
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“To nourish children and raise
them against odds
is in any time, any place,
more valuable than to fix bolts in
cars or design nuclear
weapons.”

Marnilyn French

Introduction

The United States has a higher child mortality rate than 19
other wealthy democracies. A child age 15 to 19 in the U.S.
is 82 times more likely to die from gun violence than such a
child in the other countries. America's higher death rate for
kids has persisted despite the nation spending more on
health care for children than other rich countries.

Unintentional injuries—such as those caused by burns,
drowning, falls, poisoning and road traffic—are the leading
cause of morbidity and mortality among children in the
United States.

National Overview of the Problem of
Abuse and Neglect

5/13/2024

Investigation of Child Death

Investigating the death of a child can be
among the most difficult and frustrating
types of cases we will encounter

In some cases the cause of death will be clear and a
perpetrator being abvious; unfortunately, this is not
always the case.

10 leading causes of child and
adolescent death in the U.S.

Motor vehicle crash Drug overdose/poisoning

Firearm related injury Congenital anomalies
Malignant neoplasm Heart disease
Suffocation Fire or burns
Drowning Chronic lower respiratory

disease

2019 Overview

Of the 3,534,000 million children who were the subject of an
investigation or alternative response in fiscal year 2018:

* 678,000 (rounded) children were determined to be victims of
maltreatment, up from 674,000 (rounded) victims in 2017.

Intotal, 60.8 percent of victims were neglected

10.7 percent were physically abused

7.0 percent were sexually abused

More than 15 percent were victims of two or more maltreatment
types. $ource HHS -ACF 2020

22



Continued....

Most children enter the foster care system, not from physical
abuse, but from neglect.

1,770 children died from abuse and neglect in fiscal year 2018
compared to an estimated 1,710 children who died in fiscal year
2017.

This accounts for approximately 11% of the murders in the U.S.
in 2018

ERERERE

Who Are the Victims?
Demographics

* Eighty-seven percent (87.3%) of child fatalities are one of
three races:
* White (40.1%)
® African-American (32.8%)
* Hispanic (14.4%)
* The rate of African-American child fatalities (5.48 per
100,000 African-American children)is 2.8 times greater

than the rate of White children (1.g4 per 100,000 White
children)

Who Are the Perpetrators?

5/13/2024

Who Are the Victims?

Almost three-quarters (71.8 percent) of child fatalities in FFY
2017 involved children younger than 3 years.

Children younger than 1 year accounted for 49.6 percent of all
fatalities.

amnn
B 0 10 Y

Who Are the Victims?
Demographics

3.4 times greater than the rate of Hispanic children (1.63 per
100,000 Hispanic children).

* Children of two or more races had the second highest rate at
3.50and

® Children of American Indian or Alaska Native descent had a
rate of 3.12 per 100,000 children of their respective races.

The Perpetrators

* In 2017, parents—acting alone or with another parent or individual—
were responsible for 80.1 percent of child abuse or neglect fatalities.

*® More than one-quarter (30.5 percent) of fatalities were perpetrated by the
mother acting alone

15.5 percent were perpetrated by the father acting alone

20.2 percent were perpetrated by the mother and father acting together.

Nonparents (including kin and childcare providers, among others) were
responsible for 15.2 percent of child fatalities

child fatalities with unknown perpetrator relationship data accounted for 4.7
percent of the total.
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Who Are the Perpetrators?

Child Maltreatment Perpetrators by
Relationship to Victim
£y

amother

nFather

s rnthes & Father

W thi B PR paan
#Qther, Irvobving Perent
#Honrparent relative
 Partnar of Parant

& Other/ Uaknavin

Medicolegal Police Investigator
* Body * Crimescene
* How something happened * Whodid it
* Mechanism of death * Why
* Cause * Where
Manner * How

Medicolegal-vs-Police investigator
Team approach

Getting to
the BASICS

Accidental Injuries

Determining Accidental Injuries

* What s the location of the injury

* Falls

® Suffocation

® Burns

* Bone injury — broken/fractures

* Whatis the frequency of injuries

* What type of injury

* Whatis the explanation of the injury

How the Deaths Occur

Fatal child abuse may involve repeated abuse over a period of
time, or it may involve a single, impulsive incident (e.g.,
drowning, suffocating, shaking a baby).

In cases of fatal neglect, the child’s death does not result from
anything the caregiver does; rather, it results from a caregiver’s
failure to act. The neglect may be chronic (e.g., extended
malnourishment) or acute (.g., an infant who drowns after
being left unsupervised in the bathtub).
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How the Deaths Occur

75-4 percent of children who died from child maltreatment
suffered neglect either alone or in combination with another
maltreatment type.

41.6 percent of children who died suffered physical abuse either
alone or in combination with other maltreatment.

Medical neglect either alone or in combination with another
maltreatment type was reported in 7.4 percent of fatalities.

Filicide — Infanticide and
Neonaticide

Infanticide commonly applies to the murder of a child under the age of
one year by his or her parent(s).

Neonaticide, a term coined by Phillip Resnick in 1970, refers to the
unique circumstance in which a newborn iskilled by his or her parent(s)
within the first 24 hours of life. Baby dump cases....

Filicide can be committed by both men and wornen, though far less often
paternal filicide than maternal filicide.

Infanticide - Neonaticide

Itis very difficult to get accurate figures
on the incidence of neonaticide and
infant homicide since many cases are
never discovered,

5/13/2024

Filicide

Refers to any murder of a child up to the age of 18 years
committed by his or her parent(s) or parental figure(s),
including guardians and stepparents.

Infanticide - Neonaticide

Neonaticide, the deliberate murder of a baby by its parent
during first 24 hours following birth, is mostly committed by
women following a pregnancy that has been concealed or

denied from the wider world.
Q=

e’

Much of the research identifies the stereotypical neonaticidal
woman as young, single and poor. They often lack the economic,
social and emational resources to deal with the pregnancy.

Infanticide - Neonaticide

It is very difficult to get accurate figures on the incidence of
neonaticide and infant homicide since many cases are never
discovered.
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Infanticide

The most common methods of infanticide are battering,
smothering, strangling, and drowning.

Homicide of infants and young children is typically
committed with personal weapons (i.e. hands, feet) and
rarely involves firearms, knives, and other dangerous
weapons.

Conversely, older children are killed with knives, firearms,
and other lethal weapons.

Safe Haven Laws

To help stop mothers from abandening their babies in unsafe locations,
states have enacted safe haven laws that allow mothers to leave their
unwanted babies in designated locations such as hospitals or churches
without fear of being charged with a crime.

to protect unwanted babies from potential harm and safety
hazards, and,

to provide parents an alternative to child abandenment charges.

Safe haven laws, also known as "Baby Moses laws", serve a dual purpose:

Safe Haven Laws

Father's Rights

In most states, a child-placing agency must make "reasonable
efforts" to identify and locate the non-relinquishing parent
{typically the father) by posting notice in a publicationsuch as a
newspaper in the county where the child was surrendered.

5f13/2024

Safe Haven Laws

Safe Haven Laws

' Most states limit the age of who may be placed in a designated
| 'safe haven'to infants 72 hours old or younger, while other
states may accept infants up to 2 month of age.

Locations may include health care clinics, police stations, fire
stations, emergency medical technicians (EMT), churches, and
other "safe" places a state deems acceptable.

bl

Sade Babicn s Sale Plaer
Safe Haven

Infant Deaths
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Infant Deaths

SIDS -5UIDI

Sudden infant death syndrome (SIDS) is the unexplained
death, usually during sleep, of a seemingly healthy baby
less than a year old. SIDS is sometimes known as crib
death because the infants often die in their cribs.

Although the cause is unknown, it appears that SIDS might
be associated with defects in the portion of an infant's brain
that controls breathing and arousal from sleep.

DEATH SCENE INVESTIGATION

Minimum Needed tools for the

investigation:

-+ Camera

- Stilland Video

* Measurement devices (tape

. measure)

+ Digital Thermometer R

. DOH Amazon Bavics Seli-Locking Tape
Measuee. S3-Feot (10-Metess),
meh/Metric Scale, MID Aczuracy,
Black, vellow
& 2 8 30

— A Beagnl o pa-
http:/fwww.suididolls.com/ oL

\ vedy
: ; infrared Thermometer Laser Temperature Gun -58'F to 1112 F
1 with E ity & Max arad Min aser Digital ).
F  sewas oo

T bigasgh i pisst mipsith

The Death/Crime Scene

Proper response............
Every scene every time
Collaborative investigations
Police, Coroner/ME, DA, Child welfare
48/72 hour group review
Participation in Child death review
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DEATH SCENE INVESTIGATION

In order to fully understand how the
death occurred, we must
understand the events that led to
death and must conduct a thorough
investigation of the death scene.

Remember, the prosecution of child
malfreatment fatality cases could be
compromised because of inadequately
conducting a thorough
death scene investigation.

Protocols

DETAILED SCENE DESCRIPTION
i.e. to include bedding, toys, furniture,
clothes, etc,

The death scene should be visited
immediately as the types and the location
of toys, furniture, and other objects could
have played a role in the injury or
accident. Also, there may be possible
sources of evidence present to assist in the
investigation - such as blood stains, vomit,

or signs of struggle.

SUIDI

Sudden Unexpected Infant Deaths are defined as
deaths in infants less than 1 year of age that occur
suddenly and unexpectedly, and whose cause of death
are not immediately obvious prior to investigation.

Each year in the United States, more than 4,500 infants
die suddenly of no immediately, obvious cause. Half of
these Sudden Unexpected Infant Deaths (SUID) are
due to Sudden Infant Death Syndrome (SIDS), the
leading cause of SUID and of all deaths among infants
aged 1-12 months.
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SIDS
sudden infant death syndrome

he sudden and unexpeﬁed death of a baby with no
nown llln?ss typically a ectm sleepmg infants between
e ages of two weeks to six m

whose mothers used hercin, methadone
or cocaine during pregnancy;

1nfants born wmgmn less than 4.4 po gs chlldren wwth
an abnormal b e% Eﬁ pattern that m u es I eriods
without taking a breath {apnea}; and abres o s_egp_ on
their stomachs are at increased risk for SIDS.

Infants with a brother or sister who died of
SIDS; tba.b_eé

SIDS

Measures you can take to help protect your child from
SIDS. Perhaps the most important is placing your baby
on his or her back to sleep.
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U.S. Rates of SIDS and Other Sleep-Related
Causes of Infant Death (1990—2016)

Bt pew | 00,000 Bt BB

SIDS

SIDS is sometimes called "crib death” or "cot death" because it
is associated with the time when the baby is sleeping. Cribs
themselves don't cause SIDS, but the baby's sleep environment
caninfluence sleep-related causes of death.

Most SIDS deaths happen in babies between 1 month and 4
months of age, and the majority (go%) of SIDS deaths happen
before a baby reaches 6 months of age. However, SIDS deaths
can happen anytime during a baby's first year.

Teneia - S Do et e s

SIDS

Slightly more boys die of SIDS than girls.

[ SIDS rates for the United States have dropped steadily since
1994 in all racial and ethnic groups.

The dramatic drop is often credited to the “Safe-to-Sleep”
campaign which encouraged parents and caregivers to place
infants on their back when sleeping.
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SIDS

Symptoms

There are usually no symptoms to alert parents that
anything is wrong in SIDS as the child less than one
year of age die suddenly. But, those as a result of
illness can present as:

Being sick (vomiting), especially green (bile) vomit
Taking at feeding time

SIDS and the Sleep Environment

The items in a baby's crib and his or her sleeping
position can combine with a baby's physical problems
to increase the risk of SIDS. Examples include:

Sleeping on the stomach or side. Babies placed in
these positions to sleep might have more difficulty
breathing than those placed on their backs.

Sleeping on a soft surface. Lying face down on a fluffy
comforter, a soft mattress or a waterbed can block an
infant's airway.

Risk Factors

*® Sex. Boys are slightly more likely to die of SIDS.

* Age. Infants are most vulnerable between the second and fourth
months of life.

* Race. For reasons that aren't well-understood, nonwhite infants
are more likely to develop SIDS.

* Family history. Babies who've had siblings or cousins die of
SIDS are at higher risk of SIDS.

* Secondhand smoke. Babies who live with smokers have a
higher risk of SIDS.

* Being premature. Both being born early and having a low birth
weight increase your baby's chances of SIDS.

5/13/2024

Physical Factors Associated With SIDS

Brain defects. Some infants are born with problems that make them
more likely to die of SIDS. In many of these babies, the portion of
the brain that controls breathing and arousal from sleep hasn't
matured enough to work properly.

Low birth weight. Premature birth or being part of a multiple birth
increases the likelihood that a baby's brain hasn't matured
completely, so he or she has less control over such automatic
processes as breathing and heart rate.

Respiratory infection. Many infants who died of SIDS had recently
had a cold, which might contribute to breathing problems.

SIDS and the Sleep Environment

Sharing a bed. While the risk of SIDS is lowered if an
infant sleeps in the same room as his or her parents,
the risk increases if the baby sleeps in the same bed
with parents, siblings or pets.

Overheating. Being too warm while sleeping can
increase a baby's risk of SIDS.

Maternal Risk Factors

During pregnancy, the mother also affects her baby's
risk of SIDS, especially if she:

Is younger than 20

Smokes cigarettes

Uses drugs or alcohol

Has inadequate prenatal care
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SUIDI
Sudden unexpected infant death

a term used to describe the sudden and
unexpected death of a baby less than 1 year old
in which the cause was not obvious before
investigation. These deaths often happen during
sleep or in the baby’s sleep area.

SIDS-vs-SUDI and the Sleep

Environment

The items in a baby's crib and his or her sleeping
position can combine with a baby's physical problems
to increase the risk of SIDS. Examples include:

Sleeping on the stomach or side. Babies placed in
these positions to sleep might have more difficulty
breathing than those placed on their backs.

Sleeping on a soft surface. Lying face down on a fluffy
comforter, a soft mattress or a waterbed can block an
infant's airway.

Infants cannot self rescue!

SUIDI
Sudden unexpected infant death

a term used to describe the sudden and
unexpected death of a baby less than 1 year old
in which the cause was not obvious before
investigation. These deaths often happen during
sleep or in the baby's sleep area.
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SIDS-vs-SUDI and the Sleep
Environment

The items in a baby's crib and his or her sleeping
position can combine with a baby's physical problems
to increase the risk of SIDS. Examples include:

Sleeping on the stomach or side. Babies placed in
these positions to sleep might have more difficulty
breathing than those placed on their backs.

Sleeping on a soft surface. Lying face down on a fluffy
comforter, a soft mattress or a waterbed can block an
infant's airway.

What does a safe sleep
environment look like ?

O ran e o iy

S, GrenaInAsmeAmwEn  areungywr baby
o

Babyru e mes
a1y T g st b0
ECATH o iy iy g e
T A S B LY S

Major Risk Factors

- Infants sleeping on their stomachs
. Softinfantsleep surfaces and loose bedding, toys or other objects in sleep environment

. Maternal smeking during pregnancy

+ Second-hand smoke exposure

+ Qverheating

. Prematurity and/or low birth weight

. Sharing a bed with others.

. Sleeping place other than erib (e.g., adult bed, couch. chair)

- Faulty design of cribs or beds.

. Obesity. fatigue, or drug or alcohol use by persons supenvising or sleeping with child
. Quality of supenvision et time of death

. Family's ability to provide safe sleep or play environment for child.
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Doll Re-enactments
https:/iwww.cdc.gov/sids/pdf/suidmanualiChaptery_tagso8.pdf

®* Explain Importance of Visualization by forensic
Pathologist

* Show the reenactment doll to the family member
/caregiver

* Describe the reenactment procedure to the family
member/caregiver

Protocols

DETAILED SCENE DESCRIPTION
i.e. to include bedding, toys. fumniture,
clothes, efc.

The death scene should be visited
immediately as the types and the location
of toys, furniture, and other objects could
have played a role in the injury or
accident. Also there may be possible
sources of evidence present to assist in the
investigation - such as blood stains, vomit,

or signs of struggle.

Doll Reenactment

Introduce the doll to the participant

Ask the participant to demonstrate how the
infant was placed

Ask the participant to demonstrate how the
infant was found

Document-document-document!

Doll Reenactment

* The investigator must remember that the goal of the
infant death scene reenactment is to be able to
accurately depict the sleep environment in which the

infant was last placed/found.

Protocols
Reenactment (documentaion):

Using a doll to assist the Placer / Finder

in describing not only the face and body
positioning of the infant when last known
alive and found, but also the actions of the
individuals involved.

Reenaciments can be critical
in understanding the course of
events and trauma
idenfificafion; but also sort out
conflicting testimony.

Doll Reenactment

Upon Completion

Highlight importance of reenactment

Reinforce understanding of difficulty in doing the
reenactment

Provide information about next steps in the
investigation

Provide time line for reports to be complete
Encourage family and caregivers to ask questions

5{13/2024
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Shaken Baby Syndrome

FRAGILE,
“Please Don't Shake!”

SHAKEN BABY SYNDROME

These children, especially infants,

have very weak neck muscles and do

not yet have full support for their heavy
heads.

When they are
shaken, their fragile
brains move back

and forth within their

skulls.

Shaking a baby viclently for even 2-3 seconds

can cause bleeding in and around the baby's
brain

and can destroy brain cells.

SBS is now the fastest growing
occurrence of Traumatic Brain Injury
ey in children under the age of one.

¢ Each year there are an estimated
50,000

cases of SBS in the United States.
= Studies suggests that 25% of all
infants

with SBS die.
* 5BS most often occurs in infants less
than

six months old; however, it can occur
upto

the age of three.
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WHAT IS SBS?

The term
“Shaken Baby Syndrome”

is used to describe a host of signs
and symptoms that result from a
child being shaken violently -
whiplash injury.
Many parents and caretakers feel that

shaking a baby is a harmless way to make
a baby stop crying.

Shaken Baby Syndrome

When a baby is shaken hard by the shoulders, arms, orlegs, it
can cause learning disabilities, behavior disorders, vision
problems or blindness, hearing and speech issues, seizures,
cerebral palsy, serious brain injury, and permanent disability. In
some cases, it can even be fatal.

When a baby is shaken, its brain can bounce between the front
and back of its skull. This causes it to bleed, bruise, and swell. It
only takes a few seconds of aggressive shaking for this to

happen.

SHAKEN BABY SYNDROME

Some of the pathological markers
include:

* Cerebral Edema,
*  Skull Fractures,

* Subdural and/or Subarachnoid
Hemorrhage(s), and

* Retinal Hemorrhages).
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Shaken baby syndrome is different from
gently tossing a baby playfully into the
air or bouncing a baby on your knee.

Though their brains and necks are fragile,
babies are also unlikely to get shaken
injuries by falling off furniture or
making sudden stopsin a car.

SBS —Is Not Generally Caused By....

Coup countercoup brain injury

* Injuries caused by force often
cause the brain to strike one side
of the skull, and then bounce back
to hit the other (this effectis
known as coup-contrecoup),
which can cause serious nerve

(neuron) damage in the brain.

But, acquired brain injury can also

be caused by: Anoxia (when

breathing and/or heartbeat cease}

SCD
Sudden Cardiac Death

Sudden death in the young is rare. About 25% of cases
occur during sports. Most young people with sudden
cardiac death (SCD) have underlying heart disease,
with hypertrophic cardiomyopathy and coronary artery
anomalies being commonest in most series.

SHAKEN BABY SYNDROME

i

CLOSED HEAD
INJURY

SHAKEN BABY SYNDROME
RETINAL HEMORRHAGES

Ea

h! Unborn Children
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Killing of unborn quick child;
penalty.

A person who willfully kills an unborn quick child, by
any injury commiitted upon the mother of the child,

commits manslaughter and shall be punished for a category
B felony by imprisonment in the state prison for a minimum
term of not less than 1 year and a maximum term of not
more than 10 years, and may be further punished by a fine
of not more than $10,000.

Key to many Statues

A person who willfully kills an unborn quick child, by any injury
committed upon the mother of the child, commits manslaughter
and shall be punished for a category B felony by imprisonment
in the state prison for a minimum term of not less than 1 year
and a maximum term of not more than 10 years, and may be
further punished by a fine of not more than $10,000.

Medication Administration

Healthcare professionals should be
reminded of the five “Rs” of medication
administration:

“The Right dosage of
the Right medication must be given
to the Right patient
by the Right route of administration
for the Right reason.”
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22 Weeks Gestation, “Quick Child”

At 22 weeks, baby is the size of a coconut.
Average baby size at 22 weeks is 10.9
inches long (from the crown of the head to
the heel of the foot) and 15.2 ounces. 22
Weeks Pregnant, "Is How Many Months?”
... You're now entering your sixth month

of pregnancy!

Taking drugs to terminate
pregnancy; penalty.

A woman who takes or uses, or submits to the use of, any drug, medicine
or substance, or any instrument or other means, with the intent to
terminate her pregnancy after the 24th week of pregnancy, unless the
same is performed upon herself upon the advice of a physician
acting...and thereby causes the death of the child of the pregnancy,
commits manslaughter and shall be punished for a category B felony by
imprisonment in the state prison for a minimum term of not less than 1
year and a maximum term of not more than 10 years, and may be further
punished by a fine of not more than $10,000.

| Prescribing Pitfalls:
Ordering errors -

> Wrong dose — 63%

> Drug interaction —22%
> Wrong choice —g9%

In America, medication errors
¢ Mhurt over 1.3 million patients each
year.

Am. Journal PH 2003-93:2131-6.
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According to HHS ACF forty-five states
reported that 27,709 infants with
prenatal substance exposure were
referred to child welfare agencies for
Fiscal Year 2018

Sexual Abuse

Sexual Abuse

includes the fondling a child's genitals.
intercourse, incest, rape, sodomy,
exhibitionism, and commercial exploitation
through prostitution or the production of
pomographic material.

Many experts hold that sexual abuse is the
most under-reported form of child
maltreatment due to the secrecy or the
conspiracy of slence that is often
characterized in this type of cases.

Physical Signs

ASSOCIATED
SEXUAL INJURIES

FINGERTIP
BRUSING

- y L
-
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Sexual Abuse

Signs more typical of younger children
«An older child behaving like a younger child
(such as bed-wetting or thumb sucking}
*Has new words for private body parts
*Resists removing clothes when appropriate
times (bath, bed, toileting, diapering)

+Asks other children to behave sexually or
play sexual games

*Mimics adult-like sexual behaviors with toys
or stuffed animal

*Wetting and soiling accidents unrelated to
toilet training

Physical warning signs

*Pain, discoloration, bleeding or
discharges in genitals, anus or mouth
*Persistent or recurring pain during
urination and bowel movements
*Wetting and soiling accidents
unrelated to toilet training




Behavior you may see in a child or
adolescent

*Has nightmares or other sleep problems
without an explanation
*Seems distracted or distant at odd times
*Has a sudden change in eating habits

* Refuses to eat

* Loses or drastically increases appetite

* Hastrouble swallowing.
*Sudden mood swings: rage, fear, insecurity or
withdrawal
*Leaves “clues” that seem likely to provoke a
discussion about sexual issues

Signs more typical in adolescents
*Self-injury (cutting, burning)

*Inadequate personal hygiene

*Drug and alcohol abuse

*Sexual promiscuity

*Running away from home

*Depression, anxiety

*Svicide attempts

«Fear of intimacy or closeness

*Compulsive eating or dieting
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Warning Signs of Possible Sexual
Abuse In A Child's Behaviors

Any one sign doesn't mean that a child
was sexually abused, but the presence
of several suggests that you begin
asking questions and consider seeking
help. Keep in mind that some of these
signs can emerge at other times of
stress such as:

*During a divorce

*Death of a family member or pet
*Problems at school or with friends
*Other anxiety-inducing or traumatic

events 5: .stopitnow.or: -content/tip-sheet-

ehavior you may see in a child or adolescent
Has nightmares or other sleep problems without an explanation
*Seems distracted or distant at odd times
*Has a sudden change in eating habits
* Refuses to eat
* Loses or drastically increases appetite
* Has trouble swallowing.
*Sudden mood swings: rage, fear, insecurity or withdrawal
*Leaves "clues” that seem likely to provoke a discussion about
sexval issues
*Writes, draws, plays or dreams of sexual or frightening images
+Develops new or unusual fear of certain people or places
*Refuses to talk about a secret shared with an adult or older child
*Talks about a new older friend
*Suddenly has money, toys or other gifts without reason
hinks of self or body as repulsive, dirty or bad

ibits adult-like sexual behaviors, language and knowledge

Psychological — Emotional Abuse
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Psychological/
Emotional Abuse

Emotional Abuse

includes the acts or omissions by the
parents or other caregivers that have

caused, or could cause, serious behavior,
cognitive, emotional, or mental disorders.

Emotional abuse is almost always present
when the other forms of maltreatment are
identified.

a5

Child Fatalities

The most extreme result of cases involving
child abuse and neglect are

“CHILD FATALITIES"

Whetherintended or not, some incidents of
child maltreatment result in death of the child.

Substance abuse is a primary confributor fo
child maltreatment.

3

HILD FATALITIES
Child Abuse and Neglect Fatality Victims by
Age
i 202 P
o Q1217 yrs
6. f o811 yrs
; 047 yrs
" Bl-3yrs
. ” P Msilye
0.00% 1n.ulu'.'.,ze.ula',uo.o'o%‘u40.n‘mf.5n.nfm'.
Source: 2002 The Noliona! Child Abuse and Neglee! Data System (NCANDS)
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CAC's

* Child advocacy centers provide a child-friendly, safe and
neutral location in which law enforcement
and Child Protective Services investigators may conduct
and observe forensic interviews with children who are
alleged victims of crimes.

Jointinvestigations are essential.

Listen carefully to what is said.

CHILD FATALITIES

Nationally
between 1995 and
2000

Neglect
W Physical abuse
B

Abuse and neglect kills 5.4 out of
every 100,000 children age 4 and
under.

Common Motives and Methods of
* Altruistic filicide Filicide

[P L B o Wt

* Acutely psychotic filicide

® Unwanted child filicide

* Accidental filicide

Spouse revenge filicide




“Altruistic” Filicide

ltruistic filicide—The parent kills the child because it is

erceived to be in the best interest of the child. Most common.

® Acts associated with parental suicidal ideation—The parent may
believe that the world is too cruel to leave the child behind after his or
her death.

* Acts meant to relieve the suffering of the child—The child has a
disability, either real or imagined, that the parent finds intolerable.

Unwanted Child Filicide

The parent kills the child, who is regarded as a hindrance.

® This category also includes parents who benefit from the death
of the child in some way (e.g., preserving a relationship or
marrying a partner who does not want step-children).

Accidental filicide

The parent unintentionally
kills the child as a result of
abuse. This category
includes the rarely
occurring Munchausen
syndrome by proxy.
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Acutely Psychotic Filicide
he parent, responding to .
sychosis, kills the child with

o other rational motive. This
category may also include
incidents that occur secondary
to automatisms related to
seizures or activities taking
place in a post-ictal state.

Spousal Revenge Filicide

The parent kills the child as a means of exacting revenge
upon the spouse, perhaps secondary to infidelity or
abandonment.

Common motive in family abduction scenarios.

Spousal Revenge Filicide

he parent kills the child as a
eans of exacting revenge
pon the spouse, perhaps
secondary to infidelity or
abandonment.

Common mative in family
abduction scenarios.
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Munchhausen by Proxy

unchausen syndrome by proxy (MSP) is a disorder in which the
aretaker of a child either makes up fake symptoms or causes real
ymptoms to make it appear as though the child is injured or ill. The
roxy” means “through a substitute.” Though MSP is primarily a
mental iliness, it's also considered a

form of child abuse.

Typically, done by mothers.

FacTiTIoUS
DisoRDER

Often have a deep-seated need for
have financial motive.

Munchasen by Proxy

Signs of Munchausen syndrome by proxy include the
following:

® The child has a history of multiple hospitalizations, clinic
visits, and doctor visits, etc.

® A strange set of symptoms that cannot be identified or
understood by healthcare professionals.

® parent reports that the child’s symptoms are getting
worse, but hospital caregivers don’t observe or detect.
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Munchausen by Proxy

with decefiMunchausen ; elusive,

potentially Sy ood form of
child abuseffg to define,
detect or c@§

Fund Raising

JESSICA

* Thermal injuries
® Abuse -vs - Neglect
* Demarcation injury sites

Speaking for those who cannot speak for themselves
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Jessica

Cause of Death:

1.Multiple Blunt force injuries
2. Stigmata of long term abuse

Peritonitis

Manner: Homicide

5/13/2024

Cause of Death:
1. Asphyxia

Manner: Accident

Questions?

Dr. P. Michael Murphy, D.B.A.
F-ABMDI
Coroner, rair

702-249-6343 Mpowermurphy@gmail
l “ l:owsg
UA

257

NN
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