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Death 
Certification

From the Perspective of the Oklahoma OCME

http://www.prezentr.com/?utm_source=templates&utm_medium=presentation&utm_campaign=free_downloads_2020
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Director

State of Oklahoma Office of the Chief Medical Examiner

Ross Miller, M.D.
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Death 
Occurs

What’s Next?
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MDs/DOs/PAs/NPs versus Forensic Pathologists

• The above providers can all fill out and certify/sign a 

death certificate, the question is, who does it?

• The first question needs to be, do I need to report this 

death to the OCME?
• In the State of Oklahoma, a certifier who is not employed by 

the OCME can only certify a death if the manner of death is 

natural.

• OCME jurisdiction is based on standards published by 

the National Association of Medical Examiners 

(NAME) and Oklahoma State Law.
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NAME Standards
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Oklahoma State Law

• Violent deaths, whether apparently homicidal, suicidal or 

accidental including but not limited to deaths due to thermal, 

chemical, electrical or radiation injury and deaths due to criminal 

abortions, whether self-induced or not. 

• Deaths under suspicious, unusual, or unnatural means. 

• Deaths related to disease which might constitute a threat to 

public health.

• Deaths unattended by a licensed medical or osteopathic 

physician for fatal or potentially fatal illness. Deaths of persons 

after unexplained coma. 

• Deaths that are medically unexpected and that occur during a 

therapeutic procedure. 

• Deaths of any inmate occurring in any place of penal 

incarceration. 

• Deaths of persons whose bodies are to be cremated, buried at 

sea, transported out of state or otherwise made ultimately 

unavailable for pathological study.
Oklahoma State Statute §63-938
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Helpful List 
from OCME 
Investigators
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When the OCME is Not Needed, Who is 
Responsible for Filing a Death Certificate?

• It is the responsibility of the funeral director to obtain 

personal information from the next of kin or the best-

qualified source available. Once that is complete, the 

funeral director will provide the record to the 

physician to complete the cause of death 

information. Once that is complete, the funeral 

director has the final responsibility to file the record 

with the State Registrar.

• Families receive completed death certificates from 

the funeral homes. 

https://oklahoma.gov/health/services/birth-and-death-

certificates/death-certificates.html
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The 
Document

Causes, Mechanisms, and 
Manners of Death
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Causes of Death

The natural disease or injurious process which, in a 

natural or unbroken sequence, produced death, and 

without which death would not have occurred

• Hypertensive atherosclerotic cardiovascular disease

• Gunshot wound of the head 

• Cardiac tamponade DUE TO hemopericardium DUE 

TO a ruptured dissection of the ascending aorta DUE 

TO hypertensive atherosclerotic cardiovascular 

disease  

• Acute bronchopneumonia DUE TO complications of 

quadriplegia DUE TO spinal cord laceration DUE TO 

blunt force trauma of the torso



F
in

d
 m

o
re

 P
o
w

e
rP

o
in

t 
te

m
p
la

te
s 

o
n
 p
re

z
e
n
tr
.c
o
m

!

Mechanisms of Death (Not Needed on a Death 
Certificate)
Mechanisms of death include terminal events and 

nonspecific physiologic derangements that all result from 

an underlying cause of death; it is different from and not 

synonymous with a cause of death. 

• Cardiopulmonary arrest, asystole, cardiac arrest, respiratory arrest, 

acute hypoxic respiratory failure, congestive heart failure, 

hyperkalemia, hypoglycemia, exsanguination, etc. 

Mechanisms of death cannot be used by themselves as a 

cause of death opinion. If used, an underlying DUE TO 

statement must be used to refer to an underlying cause of 

death

• Exsanguination DUE TO a ruptured aortic aneurysm

• Cardiorespiratory arrest DUE TO a myocardial infarction DUE TO 

atherosclerotic cardiovascular disease
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Manners of Death

NATURAL

ACCIDENT: Injury or poisoning causes death and there is little 

or no evidence that it occurred with intent to harm or cause 

death (the fatal unnatural outcome was unintentional)

SUICIDE: Injury or poisoning as a result of an intentional, self-

inflicted act committed to do self harm or cause the death 

of one’s self

HOMICIDE: Death at the hands of another; a volitional act 

meant to cause fear, harm, death, or a volitional act 

showing a disregard for human life 

UNDETERMINED: Relatively equal weight of information 

pointing to more than one possible manner
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Proper Completion of a Death Certificate
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Example Death Certificate from the College of 
American Pathologists (CAP)

Think of the causes of death as NOUNS whereas mechanisms of 

death are VERBS

• I think of myocardial ruptures and infarctions as verbs, the 

question that still needs to be answered is why did these events 

occur – in this case, underlying ASCVD
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Example Death Certificate from the College of 
American Pathologists (CAP)

Similarly, acute renal failure (acute kidney injury) and hyperosmolar 

nonketotic coma are organ system failures/mechanisms of death 

and need an etiology on the lines beneath them

• Other examples: CHF due to aortic stenosis and HCVD or end-

stage liver disease due to Hepatitis C viral infection 
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State of Oklahoma Death Certificate

All parts of the Death Certificate are listed below. Most of the 

information is not filled out by those giving opinions in regard 

to the Cause and Manner of Death

1. Name    2. Sex    3. S.S. number    4. Armed Forces Status

5. Age (note that stillborns have their own death certificate)

6. Date of Birth    7. Birthplace    8. Residence    9. Marital Status     

10. Surviving Spouse’s Name    11. Father’s Name    12. Mother’s 

Name    13. Hispanic Origin?    14. Race    15. Education                 

16-17. Occupation Information    18. Informant Information           

19-21. Disposition information   22-24. Funeral Home Information    

25-30. Death Information (where and when)    31. Medical Examiner 

Contacted?    32-33. Autopsy Performed?    34. Cause of Death    

35. Other Significant Conditions    36. Manner of Death    37. If 

Female…    38. Tobacco?    39-45. Injury Information    46-49. 

Certifier Information    50-52. State Registrar Boxes
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State of Oklahoma Death Certificate



F
in

d
 m

o
re

 P
o
w

e
rP

o
in

t 
te

m
p
la

te
s 

o
n
 p
re

z
e
n
tr
.c
o
m

!

Example 
Scenarios
Is this my problem or the OCME’s
problem?
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Example Scenario #1

A 48-year-old man with an extensive history of coronary 

artery disease status post coronary artery bypass surgery(ies) 

and Diabetes Mellitus presents to an ED with chest pain. 

While in the ED, he suddenly collapses. Cardiopulmonary 

resuscitation efforts begin; an ECG shows ventricular 

fibrillation and suggests an acute anterior-lateral wall 

myocardial infarction. Resuscitative efforts are eventually 

successful with a return of spontaneous circulation. However, 

he remains encephalopathic (anoxic) and is eventually 

made comfort care only and transferred into hospice care. 

There is no history of drug or alcohol abuse. No trauma is 

noted. 

What is your opinion in regard to the cause and manner of 

death?

Do you need to notify the Medical Examiner?
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Example Scenario #2

A 12-year-old boy died while in hospice care after a 6-

month stay in a hospital. During that hospitalization, he fought 

several episodes of hospital-acquired pneumonia, 

developed multisystem organ failure, and was declared 

clinically brain dead, following his initial admission for a 

motor vehicle accident. He had been a passenger in the 

rear seat of a vehicle that was struck from behind and was 

admitted as unresponsive.

Cause of Death? Manner of Death? 

Notify Medical Examiner?
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Example Scenario #3

A 65-year-old man with an extensive history of hypertension 

and coronary artery disease presents to an ED with chest 

pain. A urinary toxicology screen is positive for 

amphetamines. While in the ED, he suddenly collapses. 

Cardiopulmonary resuscitation begins; an ECG shows 

ventricular fibrillation and suggests an acute anterior-lateral 

wall myocardial infarction. Resuscitative efforts are 

eventually successful with a return of spontaneous 

circulation. Although he is able to be weaned off 

mechanical ventilation, he remains encephalopathic and is 

diagnosed with a persistent vegetative state. He is transferred 

into hospice care and dies two months later.

Cause of Death? Manner of Death? 

Notify Medical Examiner?
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Example Scenario #4

Three years ago a 34-year-old female was found 

unresponsive at home approximately 3 hours after she was 

last known alive. Medical history included hypertension and 

epilepsy, with frequent seizures since birth, including multiple 

hospitalizations for status epilepticus. Her clinical condition 

stabilized, but she was unable to perform activities of daily 

living. She was transferred to a skilled nursing facility where 

she remained for 10 years.  Eventually, she was placed into 

hospice care for the last 3 months of her life. There is no 

history of drug or alcohol abuse. No trauma is noted (acute, 

subacute, or remote). 

Cause of Death? Manner of Death? 

Notify Medical Examiner?
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Example Scenario #5

An 84-year-old female is in inpatient hospice care for 

dementia. She is mobile by walker and wheelchair. She is 

found collapsed by her bed and a mobile x-ray finds a left 

femoral neck fracture (left hip fracture). She is evaluated and 

conservative management is decided as the best course of 

action. She never returns to baseline health status, is 

bedbound, and clinically declines over the next several 

months until she is pronounced deceased. 

Cause of Death? Manner of Death? 

Notify Medical Examiner?
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Example Scenario #6

A 23-year-old woman died from complications of 

pneumonia at home while on hospice care after a long-term 

decline. She came from a nursing home where her discharge 

diagnosis was anoxic brain injury status post 

cardiopulmonary arrest with resuscitation. She had been 

found unresponsive at home 3 years ago. No other 

information is currently known/available. 

Would certifying a Death Certificate as COD: Pneumonia 

and MOD: Natural be correct?

What else needs to be known before deciding this and 

whether to notify the OCME or not?
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Death 
Certificate 
Walk of 
Shame

How NOT to fill out a death 
certificate
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Thank you!

Questions! 
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