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Death certification  - a guide for doctors

You are required to complete a Medical certificate of Cause of Death, stating the cause of death to the best of your knowledge and belief, if you attended the deceased during his/her last illness. You must not complete the certificate if you did not attend the deceased during his/her last illness.

There are three types of death certificate:


•
Stillbirth Certificate (after 24 weeks of pregnancy)


•
Neonatal Death Certificate (any death up to 28 days of age)


•
Medical Certificate of Cause of Death (any other death)

A death should be referred to the Coroner if:


•
the cause of death is unknown


•
the deceased was not seen by the certifying doctor either after death or within the 14 days before death


•
the death was violent or unnatural, or there are suspicious circumstances


•
the death may be due to an accident (whenever it occurred)


•
the death may be due to self-neglect or neglect by others


•
the death may be due to an industrial disease or may be related to the deceased’s employment


•
the death may be due to an abortion


•
the death occurred during an operation or before recovery from the effects of anaesthesia


•
the death may be a suicide


•
the death occurred during or shortly after detention in police or prison custody

Do not state a ‘mode of dying’ unless you also specify the disease or condition which preceded it, otherwise the registrar will report the death to the coroner as ‘cause of death unknown’.

Modes of dying include organ failure (e.g. ‘heart failure’, ‘renal failure’, multi-organ failure’), cardiac or respiratory arrest, coma, cachexia, debility, uraemia and shock.
The addition of ‘acute’ or ‘chronic’ to any of these terms does not make them acceptable as a cause of death.

Do not use:
•
abbreviations or medical symbols

•
‘old age’ or ‘senility’ unless a more specific cause of death cannot be given and the deceased was aged 70 or over.

These notes are for guidance; they do not replace statutory requirements. They apply in England and Wales

More complete instructions are included in each book of death certificates.

Section 1
Death Counts: Death certification exercises


You are provided with three case histories. In each case, identify the important conditions that may need to be recorded and consider their consequence. Attempt to complete a death certificate in the prescribed manner and identify the Underlying Cause of Death by underlining it.

Case A

A man aged 88 years suffered sudden loss of the use of his right arm and leg. Following a neurological examination by you (as the attending doctor) a clinical diagnosis of stroke was made. He was subsequently confined to bed for 7 days, and lay there showing few signs of improvement. He began to cough, became feverish, and additional sounds could be heard on auscultation of his chest indicating that he had developed pneumonia. He died 48 hours later. His medical history showed that he also suffered from benign prostatic hyperplasia.

Complete a Medical Certificate of Cause of Death for this patient


Q1.
Are you qualified (as the attending doctor) or issue a death certificate?
Yes/No

Q2.
Would you be expected to refer this case to the Coroner as well as writing the death 


certificate?
Yes/No
Q3.
What difference would it make to the way in which you have completed the death


certificate if:

a. the man had also suffered from diabetes mellitus and you considered this to have contributed


to his death

b. seven months rather than seven days had elapsed, during which time he had become mobile and regained some functioning?

Section 1
Death Counts: Death certification exercises
Case B
An 83 year-old woman was admitted with a fractured hip after a fall at home. Her fracture was fixed internally by an orthopaedic surgeon. Six days post-operatively, while under your care, she collapsed with severe chest pain and shortness of breath and died shortly after. Post-mortem examination revealed a pulmonary embolus and a deep vein thrombosis in the leg. Her medical history also revealed that she suffered from ischaemic heart disease.

Complete a Medical Certificate of Cause of Death for this patient


Q1.
Are you qualified (as the attending doctor) to issue a death certificate
Yes/No
Q2.
Would you be expected to refer this case to the Coroner as well as writing the


death certificate?
Yes/No
Q3.
Additional information becomes available to you that the fracture occurred at the site of a bone metastasis from a breast cancer – complete a new death certificate for this patient that takes account of this additional information.


Section 1
Death Counts: Death certification exercises

Case C

A man aged 73 years, living on his own, is admitted to hospital with severe lower abdominal pain under the care of a urological team (not your own). Abdominal examination revealed a large, tense, fluid-filled swelling. An enlarged prostate was found on rectal examination. A diagnosis of urinary retention resulting from benign prostatic hyperplasia is made. Despite treatment, the man developed uraemia and died one night several days later. You are on call and are asked to complete a death certificate on the basis of the above information, which you have been given by the ward nursing staff. The deceased’s body has already been removed to the mortuary.

Complete a Medical Certificate of Cause of Death for this patient


Q1.
Are you qualified (as the on-call doctor) to issue a death certificate?
Yes/No
Section 2
Death Counts: Death certification exercises


Death drafts are copies made by the Registrar of Births and Deaths of what is written on the Death Certificate. This enables the informant to verify the particulars before they are transcribed into the permanent official record. Below are the causes of death given on two real death drafts (which may or may not be correct).

Identify the “underlying Cause of Death” from the following two death drafts.

Case D

Q1.
Identify the Underlying Cause of Death

Q2.
In your opinion, is Part II correctly completed?

Yes/No
Case E


Q1.
Identify the Underlying Cause of Death

Q2.
In your opinion, is Part II correctly completed?

Yes/No

Section 3
Death Counts: Death certification exercise


Which of the following extracts from death certificates do you consider to be correctly/incorrectly written?

Q1.
Ia
septicaemia


 b


 c


II

Correct/Incorrect
Q2.
Ia
bronchopneumonia


 b


 c


II

Correct/Incorrect
Q3.
Ia
bronchopenumonia


 b
carcinoma of bronchus


 c


II

Correct/Incorrect
Q4.
Ia
carcinoma of Rt Tonsil


 b
metastases


 c


II

Correct/Incorrect
Q5.
Ia
cardiopulmonary failure


 b
bronchopneumonia


 c


II
lung cancer

Correct/Incorrect
Q6.
Ia
left-sided heart failure


 b
ischaemic heart failure


 c


II

Correct/Incorrect
Q7.
Ia
old age


 b


 c


II

Correct/Incorrect
Section 4
Death Counts: Death certification exercise


Please indicate whether the answers are true or false
Q1.
When completing a Medical Certificate of Cause of Death, the Underlying Cause of Death should:


a.
normally appear in Part II of the certificate

T/F

b.
always appear on the first completed line of Part I with succeeding conditions

appearing below this.

T/F
c. normally appear on the lowest completed line of Part I with succeeding conditions



appearing above this, as appropriate

T/F


d.
be accompanied by the approximate interval between onset of this condition and death
T/F

e.
be abbreviated where possible.

T/F
Q2.
The following are not modes of dying and may, therefore, be used on the certificate as an


Underlying Cause of Death.


a.
heart failure

T/F


b.
lung cancer

T/F

c.
stroke

T/F

d.
asphyxia

T/F

e.
kidney failure

T/F

Q3.
The following people can sign a Medical Certificate of Cause of Death:


a.
a dentist involved in care of the patient.

T/F

b.
A doctor involved in the care of the patient in his/her final illness

T/F

c.
a senior nurse involved in the care of the patient in his/her final illness

T/F

d.
a Coroner

T/F

e.
a Registrar of Births and Deaths

T/F
Section 5
Death Counts: Death certification exercise


Please indicate which of the following cases you would expect to refer to the Coroner.
Case F
A 29 year-old man was admitted in cardiopulmonary arrest. His medical history included supervision by the psychiatric services with prescribed diazepam (a treatment for anxiety), mianserin (a treatment for depression), and chlorpromazine (a tranquilliser); he was also known to be a user of amphetamines. A provisional diagnosis of drug overdose was made. He was resuscitated and transferred to an intensive care unit where he was mechanically ventilated. Blood tests confirmed an overdose of amphetamines. His condition deteriorated despite treatment and he died two days later.

In your opinion, should this case be referred to the Coroner?

Yes/No

Case G
A 46 year-old man was admitted to hospital from a spinal injuries unit with severe pressure sores on his sacrum. He had been paralysed from the neck down since a fall on a building site where he worked as a steel erector. He had had recurrent problems with infected pressure sores. Septicaemia was confirmed by a blood culture and he was given appropriate antibiotics. He subsequently developed a chest infection and gradually deteriorated and died 10 days later.

In your opinion, should this case be referred to the Coroner?

Yes/No
Case H
A 75 year-old man suddenly became ill while watching football on television and complained of severe chest pain to his wife. He collapsed and was found to have no pulse and fixed dilated pupils when his general practitioner (GP) arrived to attend to him. Efforts at resuscitation failed. His medical history included a myocardial infarction 2 years previously, and he was being treated for angina by his GP. The GP made a clinical diagnosis of myocardial infarction due to ischaemic heart disease.

In your opinion, should this case be referred to the Coroner?

Yes/No
Section 6
Death Counts: Death certification exercise


Section 1: Writing the Causes of Death Statement on a death certificate
Approach by eliciting disease elements in case history and then consider time sequence and strength of link between pathological conditions, eliminating unnecessary reference to symptoms. Note that on a real death certificate there is a footnote attached to Part I which reads, “This does not mean the mode of dying, such as heart failure, asphyxia, asthenia, etc: it means the disease, injury, or complication which caused death”.


Q1.
Yes; if you are a registered medical practitioner and were in attendance during the deceased’s last illness, you are required under the Births and Deaths Registration Act 1953 to certify the cause of death. You must sign a certificate stating the cause of death to the best of your knowledge and belief

Q2.
No; in this case, death is clearly due to natural causes.

Q3.
a.
Diabetes mellitus would come under Part II as a significant contributor but unrelated to the condition causing death.

b. A judgement must be made as to whether there is a causal link between the stroke and the pneumonia. It would seem unlikely that the pneumonia would be a direct consequence of the stroke if some recovery has taken place, although it would depend on whether the stroke were still limiting mobility sufficiently to have caused the hypostatic pneumonia.


Q1.
Yes; if you are a registered medical practitioner and were in attendance during the deceased’s last illness, you are required under the Births and Deaths Registration Act 1953 to certify the cause of death. This is true even if you are reporting the death to the Coroner, although in practice you should take advice from the Coroner before issuing a certificate.

Q.2
Yes; the Underlying Cause of Death is an accident which should be reported to the Coroner.

Q3.
Bony metastasis from carcinoma of breast would be entered as the Underlying Cause of Death leading to the fracture in I(c). Note that this is more specific than ‘metastatic cancer of the breast’, which does not make the site of the metastasis clear.


Q1.
No; since you were not the doctor in attendance during the deceased’s last illness, you should not complete the death certificate.

Section 2: Identifying the Underlying Cause of Death from death drafts
Approach these by going through the sequence of events which led to death. Eliminate modes of death.


Case D
Q1.
The Underlying Cause of Death is carcinoma of breast. Cardio-respiratory failure is a mode of death. The Underlying Cause of Death is carcinoma of breast. More detail could have been included on the exact site and the histology of the tumour.

Q2.
Part II of the certificate is completed correctly.

Case E
Q1.
The Underlying Cause of Death is primary postcricoid laryngeal carcinoma.

Q2.
The sequence is incorrect. Death was caused by primary postcricoid laryngeal carcinoma, which extended to the oesophagus. Dysphagia and dyspnoea are symptoms and cannot even be described as modes of dying. These should not appear on the certificate and are certainly not contributory causes (Part II). The condition leading directly to death is not given but was, presumably, obstruction of the oesophagus.

Section 3: Some examples of Cause of Death statements
Q1.
Incorrect; septicaemia is a mode of dying. It stated alone, the death will be treated as a death due to unknown cause by the Registrar of Births and Deaths and will automatically be reported to the Coroner. The term is acceptable if it is accompanied by an Underlying Cause of Death, for example, septicaemia due to recurrent infected pressure sores due to multiple sclerosis.

Q2.
Could be correct, but usually there is an Underlying Cause of Death precipitating the bronchopneumonia, and if this is the case it should be stated.

Q3.
Correct; give further site and histopathological details if known.

Q4.
Incorrect; sequence should be reversed. Abbreviations should not be used, and further histopathological detail of the carcinoma should be given if known.

Q5.
Incorrect; seems likely that lung cancer is part of the sequence of events leading to death and should not therefore appear in Part II but in Part I as the Underlying Cause of Death. This is however ultimately a matter for your clinical judgement. More detail on site and Histopathology should be given if known.

Q6.
Correct.

Q7.
Correct; however, this term should only be used if a more specific cause of death cannot be given and if the deceased is aged 70 years or over.

Section 4: Multiple choice questions
Q1.
a.
False; it should appear on the last completed line of Part I.

b. False; this is where the condition directly leading to death should appear, although in some circumstances the Underlying Cause of Death and the condition directly leading to death are one and the same, for example; spontaneous subarachnoid haemorrhage. In such a case you would only complete line a.

c. True.

d. True.

e. False; abbreviations should be avoided.

Q2.
a.
False; heart failure is a mode of dying. It is not (and does not help identify) the Underlying Cause of Death. If it was written alone without further qualification, the death would automatically be referred to the Coroner.

b. True.

c. True.

d. False; asphyxia is a mode of dying. There will be a cause of death underlying this.

e. False; kidney failure is a mode of dying and does not give any indication as to the Underlying Cause of Death.

Q3.
a
False; only a registered medical practitioner. Can sign a Medical Certificate of Cause of Death.

b. True.

c. False.

d. False; a Coroner will sign a different type of death certificate giving a Cause of Death statement which is then issued to the Registrar of Births and Deaths to allow disposal of the body.

e. False; a Registrar of Births and Deaths issues a Certified Copy of the Death Entry to the informant after registering the death. This is based on information given on the Medical Certificate of Cause of Death and information gained from the informant.

Section 5: Referral to the Coroner

Case F
Yes; this is a suspected suicide and should be referred to the Coroner.

Case G
Yes; although the original injury occurred some time before death, the man’s quadriplegia clearly gave rise to his pressure sores, which led to his septicaemia. Thus, the chin of events leading to his death started with his fall. Not only was this an accident, which should always be referred to the Coroner, but it was related to his occupation. The interval between the original injury and death is irrelevant.

Case H
No; sudden death is not necessarily an indication to refer to the Coroner. If the cause of death  is known (and in this case his GP, the attending physician, diagnosed myocardial infarction), and if there are no other reasons to report the death, then a certificate can be issued without referral to the Coroner. If the cause of death is unknown, the death should be reported to the Coroner.

Section 1: Writing the Cause of Death Statement on a death certificate








CAUSE OF DEATH





I(a)	Disease or condition directly


	leading to death……………………………………………………………………………………





Other disease or condition, if any, leading to I(a)………………………………………………..





Other disease or condition, if any, leading to I(a)………………………………………………..





II	Other significant conditions


	CONTRIBUTING TO THE DEATH but ……………………………………………………….


	not related to the disease or condition causing it


	…………………………………………………………………………………………………….











CAUSE OF DEATH





I(a)	Disease or condition directly


	leading to death …………………………………………………………………………………....


	


 (b)	Other disease or condition, if any, leading to I(a)…………………………………………………





(c)	Other disease or condition, if any, leading to I(b)…………………………………………………





II	Other significant conditions


	CONTRIBUTING TO THE DEATH but …………………………………………………………


	not related to the disease or condition causing it


	 …………………………………………………………………………………………………….


	








CAUSE OF DEATH





I   (a)		Disease or condition directly


leading to death  …………………………………………………………………………………….





Other disease or condition, if any, leading to I(a) …………………………………………………





   (c)	Other disease or condition, if any, leading to I(b)…………………………………………………..





II		Other significant conditions


		CONTRIBUTING TO THE DEATH but ………………………………………………………….


		not related to the disease or condition causing it


		………………………………………………………………………………………………………


		








CAUSE OF DEATH





I(a)	Disease or condition directly


	leading to death ……………………………………………………….………………………………





 (b)	Other disease or condition, if any, leading to I(a)…………………………………………………….





(c)	Other disease or condition, if any, leading to I(b)…………………………………………………….





II	Other significant conditions


	CONTRIBUTING TO THE DEATH but ……………………………………………………………


	not related to the disease or condition causing it 


	…………………………………………………………………………………………………………








Section 3: Some examples of Cause of Death statements





Section 4: Multiple Choice Questions





Section 5: Referral to the Coroner





Case B





	Cause of Death statement:





	I  (a)	pulmonary embolus


deep vein thrombosis in left leg


fracture of femus due to fall





II. ischaemic heart disease		





Case A





	Cause of Death statement





	I   (a)	pneumonia


stroke (cerebral thrombosis)





II. nil





Section 6: Answers and notes





Section 2: Identifying the Underlying Cause of Death from death drafts





CAUSE OF DEATH





I(a)	Disease or condition directly


	leading to death …………………………….cardio-respiratory failure ………………………


Other disease or condition, if any, 


leading to I(b)……………………………	carcinomatosis……………………………………


Other disease or condition, if any,


leading to I(b)…………………………..	carcinoma of breast ………………………………….


II	Other significant conditions


CONTRIBUTION TO THE DEATH but


not related to the disease or condition


causing it ……………………………….	Chronic obstructive airways disease………………








CAUSE OF DEATH


I(a)	Disease or condition directly


	leading to death …………………………….primary postcricoid laryngeal carcinoma


Other disease or condition, if any, 


leading to I(b)……………………………	dysphagia……………………………………


   (c)	Other disease or condition, if any,


leading to I(b)…………………………..	extension of carcinoma to upper third of oesophagus


II	Other significant conditions


CONTRIBUTION TO THE DEATH but not related to the disease or condition causing


it ………………………………. chronic obstructive airways disease…………………..….…








Case C





	Death certificate





	I  (a)	uraemia


urinary retention


benign prostatic hyperplasia





II. nil
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