
central nervous system as cocaine and amphetamines do were likely to have played a role in 
causing that death and should he listed as causing death.5°  The presence of contraction band 
necrosis in the heart also suggests that one or more of these sympathetic nervous system 
stimulants played a role in death, particularly if death followed a sudden collapse. 22 

Because cocaine and amphetamines are eardiotoxic, they have the potential to cause a 
dvsrhythmia. which can cause sudden collapse and death .22  Methadone also has the potential to 
cause a dysrhythmia and sudden death because of its association with a particular dysrhythmia 
called torsades de pointes.5' Consider these substances as potential causes for death if they are 
present on toxicological analysis and the history indicates a sudden collapse and death. 

As initially stated, determining which drugs played a role in death is difficult, and it is not 
made any easier by some of the new drugs that have entered the illicit market. Kratom and other 
new psychoactive substances appear to have both stimulant and sedative aspects to their 
pharmacologic action, and more substances are being released illicitly that have never had their 
pharmacological properties in humans determined. It is reasonable to consider structurally 
similar compounds as having similar pharmacologic effects in the certification of deaths 
involving chemical analogs that have not as yet been studied as thoroughly as their better-
characterized parent compounds. Whatever the circumstances surrounding death and whatever 
the substances detected by toxicological analysis, the goal for death certification is to record the 
drug or drugs that the certifier believed caused or contributed to death. In 2019, the CDC 
published a reference guide with examples for completing the death certificate for drug toxicity 
deaths.52  The CDC instructs certifiers to list only the parent drug rather than all the drug 
metabolites that may be listed in a toxicology report. For the hypothetical example where 8 
different substances were detected in a decedent mentioned above, the best approach is to certify 
that "heroin" played a role in causing death rather than listing "6-acety1morphinc" and 
"morphine" (heroin metabolites) and "codeine" (an opioid naturally present in opium poppies 
and thus in heroin). Finally, the order in which the drugs are listed makes little difference to the 
public health system. The important thing is to record the drugs responsible for causing death 
and not to record drugs that played no role in death. 

Other Significant Conditions 
In this section, also referred to as "Part 11" of the Cause of Death, list conditions that 

might have predisposed the person to death but which the certifier does not consider sufficient to 
have caused death in this particular case. For example, obstructive sleep apnea might contribute 
w death from an opioid overdose without being the underlying cause of death. The 
recommendations for specificity in wording the cause of death also apply to listing contributing 
factors. It is inappropriate to list all substances detected on toxicological analysis in this section. 
just as it is inappropriate to list medical conditions that did not cause death, however interesting 
those substances or conditions may be. The information supplied on the death certificate should 
pertain to the death. 

Manner of Death 
Drug-related deaths are often complex, requiring thorough investigation. This 

investigative information is then used in conjunction with the results of the autopsy and 
toxicological testing to determine a rnaniicr of death, whether accident, suicide, or homicide. The 
determination of suicide is often difficult; ME/Cs must base a determination of suicide on 
appropriate investigative information and postmortem findings and be able to defend this 
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