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Development of the Revised Death 
Certificate 11th Revision

·The U.S. Standard Certificate of Death had 10 revisions during the 
20th century.

·The revision process begins with a consensus from the States that 
a revision is needed.  In 1998, the National Center for Health 
Statistics (NCHS), Centers for Disease Control and Prevention 
(CDC) assembled an expert panel to evaluate the current certificate 
and recommend changes.

·NCHS issued the specifications for the 2003 revision in 2001.



Development of the Revised Death 
Certificate 11th Revision

Iowaôs 2011 revision of the Certificate of 
Death is a reflection of the national standard 
developed by NCHS, pursuant to Iowa Code 
section 144.12 Forms Uniform.

ÅFor U.S. standards, see 
www.cdc.gov/nchs/nvss/vital_certificate_revisions



Development of the Revised Death 
Certificate 11th Revision

Iowa Code section 144.12 Forms Uniform.  In 
order to promote and maintain uniformity in the 
system of vital records, the forms of 
certificates, reports, and other returns shall 
include at a minimum the items recommended 
by the federal agency responsible for national 
vital statistics, subject to the approval and 
modification by the department.



The Data Collection Form

Only the form prescribed by the 
State Registrar may be used 
pursuant to Iowa Code section 
144.12.

Effective with January 1, 2011, 
the 2011 Certificate of Death 
shall be used.  According to 
national standards, 0000 
(midnight) is the beginning of 
the new day.



Purpose of Death Certificate
φ ǘƘŜ Ŧƛƴŀƭ ǿƻǊŘ

The Certificate of Death is a permanent legal 
record that provides personal information about 
the decedent, the circumstances and cause of 
death, and final disposition.  For survivors, it is 
needed to apply for insurance benefits, settle 
pension claims, transfer title of real and personal 
property, document the cause of death, and help 
provide a sense a closure.



Purpose of Death Certificate
φ ǘƘŜ Ŧƛƴŀƭ ǿƻǊŘ

A certified copy of the Certificate of Death is 
considered prima facie evidence of the fact of 
death and can be introduced in a court of 
law as evidence if a question about the death 
arises.



Purpose of Death Certificate
φ ƻǳǊ Ŧƛƴŀƭ ŎƻƴǘǊƛōǳǘƛƻƴ

The death certificate is a vital source for 
state and national mortality statistics, and is 
used to determine which medical conditions 
receive research and development funding.



Purpose of Death Certificate
φ ƻǳǊ Ŧƛƴŀƭ ŎƻƴǘǊƛōǳǘƛƻƴ

Statistical data from death records are also 
used to identify public health problems and 
measure the results of programs established 
to alleviate these problems.  Effective public 
health programs build on these data.



Purpose of Death Certificate
φ ƻǳǊ Ŧƛƴŀƭ ŎƻƴǘǊƛōǳǘƛƻƴ

Mortality data can be valuable to physicians 
indirectly by influencing funding that 
supports medical and health research that 
may alter clinical practice, and directly as a 
research tool.



Purpose of Death Certificate
φ ƻǳǊ Ŧƛƴŀƭ ŎƻƴǘǊƛōǳǘƛƻƴ

Research topics include identifying disease 
etiology, evaluating diagnostic and 
therapeutic techniques, examining medical 
or mental health problems found among 
specific groups of people, and indicating 
areas in which medical research can have 
the greatest impact on reducing mortality.



Purpose of Death Certificate
φ ƻǳǊ Ŧƛƴŀƭ ŎƻƴǘǊƛōǳǘƛƻƴ

In combination with natality statistics, 
mortality data are also used to estimate and 
project population sizes, which in turn are 
used to help forecast and plan health 
programs and services.



Purpose of Death Certificate
φ ƻǳǊ Ŧƛƴŀƭ ŎƻƴǘǊƛōǳǘƛƻƴ

When completed properly, the cause of 
death information should communicate the 
same essential information that a case 
history would.



Purpose of Death Certificate
φ ƻǳǊ Ŧƛƴŀƭ ŎƻƴǘǊƛōǳǘƛƻƴ

When not completed properly, missing 
information in the cause of death section 
may result in the reader not knowing why 
the condition entered on the lowest line 
developed.



The Last Act

·Pursuant to Iowa code section 144.27, the funeral 
director who first assumes custody of a dead body 
shall file the death certificate, obtain the personal 
data from the next of kin or the best qualified person 
or source available, and obtain the medical 
certification of cause of death from the person 
responsible for completing the certification.  When a 
person other than a funeral director assumes 
custody of a dead body, the person shall be 
responsible for carrying out these responsibilities.  



The Last Act

·The funeral director (or person who acts as such) is 
responsible for completing the personal information 
about the deceased, the place of death information, 
and the disposition information.

·The medical certifier is legally responsible for the 
medical certification portion (items 24 -49) and for 
providing accurate information about the date and 
cause of death and certifying to the cause of death.  
(144.28 Medical Certification)



The Basics

·Ensure that a medical examiner has been 
notified and has conducted an inquiry for any 
ñnon-natural,ò direct or indirect, cause of 
death or any other death for which they have 
jurisdiction.

·ñNon-naturalò means any direct or indirect 
result of physical, chemical, thermal, or 
electrical trauma, or drug or alcohol 
intoxication or other poisoning.



The Basics
·Pursuant to Iowa Code section 144.28(1)(a), Unless 

there is a non-natural cause of death, the medical 
certification shall be completed and signed by the 
physician, physician assistant,* or advanced 
registered nurse practitioner* in charge of the 
patientôs care for the illness or condition which 
resulted in death.  (*Effective with July 1, 2011, death events pursuant 

to H.F. 393, 2011 legislative session.)

·The physician or medical examiner completing the 
medical certification attests to its accuracy by their 
original signature on the Certificate of Death.



The Basics

·Type or legibly print all items not requiring 
signatures.

·Avoid abbreviations except those recommended in 
specific items.

·Avoid alterations, erasures, cross-outs and white-out.

·Review for completeness and accuracy, then return 
the death certificate promptly to the funeral director 
or individual who initially assumed custody of the 
body.



The Basics

·The state vital records office may contact the 
certifying physician to verify information reported 
on the death certificate or to obtain additional 
information to clarify what was meant.

·When verifications are requested, it may not be 
because the original cause-of-death statement 
was wrong from a clinical standpoint, but simply 
because additional information is needed to assign 
codes for statistical purposes.



The Basics

·If queried due to incomplete or insufficient 
information in the medical certification portion of 
the death record, assist by promptly correcting the 
information and returning the certificate to the 
funeral director for filing*** so the deceasedôs 
survivors can resolve legal and beneficiary issues.

*** or to the state vital records office if registration 
has already occurred.



The Basics

·Submit a supplemental report of the cause of 
death to the state office of vital records when 
autopsy findings or further investigation reveals 
the cause of death to be different from what 
was originally reported.

·Supplemental reports are simply statements on 
the certifying physicianôs or medical examinerôs 
business office letterhead.



The Basics

·An alternate physician may provide medical 
certification if the attending physician is not 
available IF the associate has access to medical 
history and has viewed the deceased at or after 
death AND death is from natural causes and 
not in the jurisdiction of the medical examiner.



Assuming Custody

·Before assuming custody, the funeral director 
must be assured that the death is from natural 
causes and that the physician in charge of the 
patientôs care for the illness or condition which 
resulted in death (144.28) will assume 
responsibility for certifying to the cause of death, 

OR

·The funeral director must be advised that the 
case is within the jurisdiction of the medical 
examiner.



Assuming Custody

·If a person other than a funeral director, medical 
examiner, or emergency medical service assumes 
custody of a body, that person shall secure a burial-
transit permit before assuming custody.

·The burial-transit permit shall be issued by the 
county medical examiner, a funeral director, or the 
County Registrar of Vital Records in the county of 
death.

·A Certificate of Death shall be filed prior to issuing 
the burial-transit permit.



5ŜŎŜŘŜƴǘΩǎ LƴŦƻǊƳŀǘƛƻƴ

5, 16 ï17c Place of Death

Å Information on place of death is needed to 
determine who has jurisdiction for registration and 
for deaths that legally require investigation by a 
medical examiner.

Å Place of death information is the responsibility of 
the funeral director.  Physicians must ensure that 
the funeral director has accurate information for the 
death certificate.



Medical Certification

The medical certifier is responsible for items 24ð49:

Å Pronouncement of death

Å Date and time of death ïboth pronounced & actual

Å If referred to Medical Examiner & if ME deferred

Å Cause & manner of death

Å Tobacco use

Å Pregnancy status

Å Injury information for cases involving injury

Å Certifier information & signature



Medical Certification

Å Generally, the attending physician, physician 
assistant,* or advanced registered nurse 
practitioner* will both pronounce death and certify 
or report the cause of death.  (*Effective with July 1, 2011, 
death events pursuant to H.F. 393, 2011 legislative session.)

Å A different medical professional will pronounce 
death only when the attending physician, physician 
assistant, or advanced registered nurse practitioner 
is unavailable at the time of death.

Å If an inquiry is required, a medical examiner is 
responsible for determining the cause of death and 
providing the medical certification.



Medical Certification
26.ð28. Pronouncement of Death

Å In Iowa, only MDs, Dos, PAs, and ARNPs may pronounce 
death as well as certify to the cause of death.  

Å The following professions may be listed on the death 
certificate as pronouncing death, but are NOT authorized 
to certify to the cause of death:

ÅLPN
ÅRN

Å At this time, EMTs, MEIs, CMEs, etc. may not be listed 
on the death certificate.



Medical Certification
26.ð28. Pronouncement of Death

Å Pursuant to Iowa statute,* PAs, ARNPs, RNs, and LPNs 
ñmay make pronouncement of death for a patient whose 
death is anticipated and death occurs in a licensed 
hospital, a licensed care facility, a Medicare-certified home 
health agency, a Medicare-certified hospice program or 
facility, an assisted living facility, or a residential care 
facility, with notice of the death to a physician and in 
accordance with the directions of a physician.ò

Å * Iowa Code sections 148C.4(1), 152.1(6)(c), and 152.1(6)(e)



Medical Certification
26.ð28. Pronouncement of Death

Å Pursuant to the Iowa Code sections 148C.4(1), 
152.1(6)(c), and 152.1(6)(e), these professions (PA, 
ARNP, RN, LPN) who meet the criteria to pronounce death 
are required to provide notice of the death to the 
attending physician.

Å The death report should include the date and time the 
death was pronounced, as well as the pronouncerôs name, 
professional title, and license number, in order for the 
medical certifier to accurately complete those items on 
the death certificate.



Medical Certification

Å While the names, titles, and license numbers of the 
funeral director, pronouncing person, and medical 
certifier appear on the face of the certificate on file, 
only professional titles are published in statistical data.

Å The actual signature of the person pronouncing death, 
if different than the certifier, is NOT required ïa 
modification by Iowa from the national standards, 
which initially specified ñsignatureò instead of ñnameò 
of pronouncer.



Medical Certification

Å If different from the certifying physician , the information 
about the medical professional pronouncingdeath is 
indicated in items 26ð28, IF they meet the 
aforementioned legal qualifications.  

Å If the medical certifier also pronounced death, items 
26ð28 are left blank.

Å In all cases, the medical certifier completes the items 
based on the report of death from the pronouncing 
person, if different from themselves .



Medical Certification

Å A person who is authorized to pronounce death 
shall inform one of the persons authorized to 
request an autopsy (144.56, 144C.5) that an 
autopsy is required ïIF the decedent was a public 
safety officer who may have died in the line of duty 
and an eligible beneficiary seeks to claim a federal 
public safety officer death benefit (144.57).



Medical Certification

Å Complete both the date and time ñPronouncedò 
dead and the ñActual or presumedò date and time, 
even if both sets are the same.

Å A death at Midnight belongs to the new day and is 
entered as 0000.  Use the prevailing local time.

Å Enter ñApproxò before the time if the time of death 
is unknown.

24.ð25. and 29.ð30. Date & Time of Death



Medical Certification

Å The county or state medical examiner shall be contacted 
for all non-natural deaths per 144.28 and deaths 
affecting the publicôs interest.  331.802(3)

Å 31b. If yes, the M.E. was contacted, enter the case 
number of the inquiry.  If there is no case number, enter 
ñNone,ò ñUnknown,ò ñDeferred,ò or a similar appropriate 
response.

31a.ɶ31b. Medical Examiner Contacted



Medical Certification

Non-Natural vs. Natural

ÅñNon-Naturalò cause of death means the 
death is a direct or indirect result of 
physical, chemical, thermal, or electrical 
trauma, or drug or alcohol intoxication or 
other poisoning.  144.28(1)(a)



Medical Certification

Natural Manner of Death

ÅUnless there is a ñnon-naturalò cause of 
death, the medical certification shall be 
completed and signed by the physician, 
physician assistant, or advanced registered 
nurse practitioner in charge of the patientôs 
care for the illness or condition which 
resulted in death within 72 hours after 
receipt of the death certificate.  144.28(1)(b)



Medical Certification

Å If there is a ñnon-naturalò cause of death, 
the county or state medical examiner shall 
be notified and shall conduct an inquiry. 
144.28(1)(c)

Non-Natural Manner of Death



Medical Certification

Å If the decedent was an infant or child and 
the cause of death is not known, the 
medical examinerôs inquiry shall be 
conducted and an autopsy performed as 
necessary to exclude a non-natural cause 
of death. 144.28(1)(d)

Natural vs. Non-Natural



Medical Certification

Å If upon inquiry into a death, the county or state 
medical examiner determines that a pre-existing 
natural disease or condition was the likely cause 
of death and that the death does not affect the 
public health interest, the medical examiner may 
elect to defer to the physician, physician 
assistant, or advanced registered nurse 
practitioner in charge of the patientôs pre-existing 
condition the certification of the cause of death. 
144.28(1)(e)

Natural vs. Non-Natural



Medical Certification

Å When an inquiry is required by the county 
or state medical examiner, the medical 
examiner shall investigate the cause and 
manner of death and shall complete and 
sign the medical certification within 72 
hours after determination of the cause and 
manner of death. 144.28(1)(f)

Non-Natural Manner of Death



Medical Certification

Jurisdiction of a Medical Examiner

Å Deaths that have an impact on the ñpublicôs 
interestò are routinely investigated by County 
Medical Examiners under the guidance of the Iowa 
Office of the State Medical Examiner.

Å Deaths affecting the publicôs interest are:

Sudden Violent Unexpected

Suspicious OR Unattended



Medical Certification

Cause of Death

Å The cause of death section of the death 
certificate follows the guidelines 
recommended by the World Health 
Organization and published by the National 
Center for Health Statistics (NCHS), a 
division of the Centers for Disease Control 
and Prevention (CDC).



Medical Certification

Cause of Death

Å Cause of death data provides medical 
information that serves as a basis for 
describing trends in human health and 
mortality, for analyzing the conditions 
leading to death, including causes of death 
by age, race and sex, and research to help 
improve patient care.



Medical Certification

Cause of Death

Å An important feature in the cause of death section is the 
reported underlying cause of death, defined as:

a) The disease or injury that initiated the train of morbid 
events leading directly to death, or

b) The circumstances of the accident or violence that 
produced the fatal injury.



Medical Certification

Cause of Death

Å Causes of death on the death certificate 
represent a medical opinion that might vary 
among individual physicians.

Å A properly completed cause of death section, 
however, provides an etiologic explanation of 
the order, type, and association of events 
resulting in death.



Medical Certification

Cause of Death

Å The initial condition that starts the etiologic 
sequence is specific if it does not leave any 
doubt as to why it developed.

Å E.g., Sepsis is not specific because a number of 
different conditions may have resulted in sepsis, 
whereas human immunodeficiency virus syndrome is 
specific.



Medical Certification

Cause of Death

Å The conditions at the time of death may be 
completely unrelated, arising independently of 
each other; OR

Å They may be causally related to each other; OR

Å Death may result from the combined effect of 
two or more conditions.



Medical Certification

32.  Cause of Death

Å Part I reports the event or the chain of events 
leading directly to death, beginning with the 
immediate cause and followed by any underlying 
cause(s) that initiated the chain of events.

Å The immediate cause is not the mechanism of 
death or terminal event (such as cardiac arrest or 
respiratory arrest).



Medical Certification

32.  Cause of Death

Å Part II reports other significant diseases, 
conditions, or injuries that were present at the time 
of death and that may have contributed to death, 
but did not lead directly to the underlying cause of 
death or were not reported in the chain of events in 
Part I.

Å As an ñindirectò cause of death, may also fall within 
the jurisdiction of a medical examiner.



Medical Certification

32.  Cause of Death

Å Report any disease, abnormality, injury, or 
poisoning if believed to have adversely 
affected the decedent and set in motion the 
chain of events that ultimately resulted in 
the death.



Medical Certification

32.  Cause of Death

Å Report conditions believed to have 
contributed to death, including but not 
limited to:
Å Use of alcohol and/or other substances
Å Smoking history
Å A recent pregnancy
Å Injury
Å Surgery



Medical Certification

32.  Cause of Death

Å In cases of doubt, use qualifying phrases in 
either Part I or Part II to reflect uncertainty 
as to which conditions led to death.

Å Do not leave unanswered.



Medical Certification

32.  Cause of Death

Å Certification of cause of death should not be 
deferred merely because óall detailsô of a 
case are not available.



Medical Certification

32.  Cause of Death

Å The physician or medical examiner may by affidavit 
amend the cause of death within 90 days following 
the date of death.

Å After 90 days, a court order is required.

Å At any point in time, however, submission of an 
autopsy report may amend the cause of death 
without an affidavit or court order.



Medical Certification

32a.  Part I Cause of Death

Å Part I is for reporting the sequence of events leading 
to death, proceeding backwards from the final 
disease or condition.

Å Each condition should have caused the condition 
listed above it.

Å A specific cause of death should be reported in the 
last entry so there is no ambiguity about the etiology 
of this cause.



Medical Certification

32a.  Part I Cause of Death

Å Every cause-of-death statement is coded and 
tabulated in the statistical offices according to the 
latest revision of the International Classification of 
Diseases (ICD).

Å When there is a problem with the reported cause 
of death (e.g., a causal sequence is reported in 
reverse order), rules provide a consistent way to 
select the most likely underlying cause.



Medical Certification

32a.  Part I Cause of Death

Å While all cause of death data is important and 
analyzed, mortality research focuses on the 
underlying cause of death because public health 
interventions seek to break the sequence of 
causally related medical conditions as early as 
possible.



Medical Certification

32a. Part I Cause of Death

ÅA condition can be listed as ñprobableò if it 
has not been definitely diagnosed.

Å However, the term ñpendingò is not 
intended to apply to cases in which the 
cause of death is in doubt and for which 
no further diagnostic procedure can be 
carried out.



Medical Certification

32a. Part I  Cause of Death

Å If the cause of death IS known, but it is not 
known whether it was the result of an 
accident, suicide, or homicide, the death 
certificate that is filed should include the 
cause of death and show the manner of 
death (#37) as ñPending Investigationò and 
a supplemental report filed later.



Medical Certification

32a. Part I  Cause of Death

Å In cases where death is known to be from an 
injury, but the circumstances surrounding the 
death are not yet established, the injury should 
be reported immediately.  

Å The circumstances of the injury should be noted 
as ñPending Investigationò in the manner of 
death (#37) and a supplemental report filed 
later with the state vital records office.



Medical Certification

32a. Part I  Cause of Death ïSummary

Å The immediate cause of death on line (a) is the 
final disease, injury, or complication directly 
causing the death.

Å The immediate cause of death on line (a) may 
be the sole entry in the cause-of-death section if 
that condition is the only condition causing the 
death.



Medical Certification

32a. Part I  Cause of Death ïSummary

Å The immediate cause does not mean the 
mechanismof death or terminal event (e.g., 
cardiac or respiratory arrest) and is not reported 
as the immediate cause because it is a 
statement not specifically related to the disease 
process and merely attests to the fact of death, 
therefore, provides no additional information on 
the cause of death.



Medical Certification

32a. Part I  Cause of Death ïSummary

Å For as many conditions as are involved, write 
the full sequence, one condition per line, with 
the most recent condition at the top, and the 
underlying cause of death reported on the 
lowest line used in Part I.



Medical Certification

32a. Part I  Cause of Death ïSummary

Å Beginning with line (b), report the disease, 
injury, or complication, if any, that gave rise to 
the immediate cause of death on line (a).  If this 
in turn resulted from a further condition, record 
that condition on line (c), and if this in turn 
resulted from a further condition, record that 
next one on line (d).



Medical Certification

32a. Part I  Cause of Death ïSummary

ÅThe words ñdue to (or as a consequence of),ò 
which are printed between the lines of Part I, 
apply not only in sequences with an etiological 
or pathological basis and usually a chronological 
time ordering, but also to sequences in which an 
antecedent condition is believed to have 
prepared the way for a subsequent cause by 
damage to tissues or impairment of function.



Medical Certification

32a. Part I  Cause of Death ïSummary

Å If the immediate cause of death arose as a 
complication of or from an error or accident in 
surgery or other medical procedure or 
treatment, report what condition was being 
treated, what medical procedure was performed, 
what the complication or error was, and what 
the result of the complication or error was.



Medical Certification

32a. Part I  Cause of Death ïSummary

Å Report the etiology on the line(s) beneath it if 
an organ system failure such as congestive heart 
failure, hepatic failure, renal failure, or 
respiratory failure is listed as the cause of death.

Example:  
Renal failure due to Type I diabetes mellitus



Medical Certification

32a. Part I  Cause of Death ïSummary

Å Include the following when indicating neoplasmsas 
a cause of death:
1) Primary site or that the primary site is unknown,
2) Benign or malignant,
3) Cell type or that the cell type is unknown, and
4) Grade of neoplasm, and part or lobe of organ 

affected

Example:  a primary well-differentiated squamous cell 
carcinoma, lung, left upper lobe



Medical Certification

32a. Part I Cause of Death ïSummary

Å For each fatal injury . . .

(e.g., stab wound of chest), 

always report the trauma . . .

(e.g., transaction of subclavianvein),

and impairment of function . . .

(a.g., air ambolism)

that contributed to death.



Medical Certification

32b. Part I  Interval

Å For each cause, indicate in the space provided in 
32b the approximate interval, if any, between the 
date of óonset ó and the date of death.  óOnsetô is 
not necessarily the date of diagnosis.

Å The terms ñunknownò and ñapproximatelyò may be 
used.

Å General terms such as minutes, hours, or days may 
be used.



Medical Certification

32c. Part II  Other Conditions

Å Report all other significant diseases or 
conditions that were present at the time of 
death and that may have contributed to the 
death, but did not lead directly to the underlying 
cause of death listed in Part I or were not 
reported in the chain of events in Part I.



Medical Certification

32c. Part II Other Conditions

ÅWhen there are two or more possible sequences 
resulting in death, or if two conditions seem to 
have added together, choose and report in Part 
I the sequence thought to have had the 
greatest impact.  Other conditions or conditions 
from the other sequence(s) should be reported 
in Part II.



Medical Certification

33.  Autopsy Performed

Å An autopsy gives additional insight into the 
conditions that lead to death and is important in 
arriving at the immediate and underlying causes 
when the cause is not immediately clear.

Å Enter óyesô if a partial or complete autopsy was 
performed.

Å Do not leave unanswered.



Medical Certification

34.  Autopsy Results

Å Gives insight into the quality of the cause-of-death 
data.

Å If an autopsy was performed, select óyesô if the findings 
were available at the time the cause of death was 
determined.

Å Leave blank only if no autopsy was performed.



Medical Certification

35.  Tobacco

Å Select the one option that best describes if 
tobacco use or exposure contributed to the 
cause of death ïin the physicianôs medical 
opinion.

ÅSelect óyesô for deaths due to fires started by 
smoking or if tobacco use contributed to death.

Å Do not leave unanswered.



Medical Certification
36.  If Female, Pregnant?

Å This information is important in determining 
the scale of mortality amongst the female 
population and will be of assistance with 
maternal mortality review programs.



Medical Certification
36.  If Female, Pregnant?

Å If the deceased is a female, select the one 
option that best describes if she was 
pregnant at the time of death or within the 
past year.

Å To maintain consistency, answer this item 
for all decedentôs who are female, 
regardless of age.



Medical Certification

37.  Manner of Death

Å Manner of death is determined by the 
circumstances surrounding the death.

Å Do not leave unanswered ïcomplete for all 
deaths.


