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Performance Objective  
 
To accurately fill out the Oklahoma Certificate of Stillbirth. 
 
How will objectives be evaluated?  
 
By observing more complete and accurate Oklahoma Certificates of Stillbirth. 
 
References  
 
Oklahoma State Law, Title 63, Article 3 - Vital Statistics.   
 
Oklahoma Administrative Code, Title 310, Chapter 105.  Vital Statistics 
Regulations.   
 
Funeral Directors' Handbook on Death Registration and Fetal Death Reporting.  
(2003 Revision)  Published by the CDC National Center for Health Statistics.   
 
Medical Examiners' and Coroners' Handbook on Death Registration and Fetal 
Death Reporting.  (2003 Revision)  Published by the CDC National Center for 
Health Statistics.   
 
Introduction 
 
Stillbirth events create a lot of confusion and errors.  It is a birth event that does 
not result in a live birth so it does not qualify for a birth certificate.  It does not 
qualify for a death certificate because, as defined by State Law, there was no life 
at the time of expulsion.  Therefore, the event has its own vital record certificate.   
 
This training is designed to provide funeral directors and physicians with 
instructions for completing and filing the Oklahoma Certificate of Stillbirth.  By 
State Law, 63 OS 1-318(b), the funeral director is responsible for filing an 
accurate and complete stillbirth certificate.  There are three objectives: 
 

• Be able to define "Stillbirth." 
• Be familiar with the responsibilities of birth clerks and funeral directors in 

submitting the stillbirth certificate. 

http://www.oscn.net/applications/oscn/Index.asp?ftdb=STOKST63&level=1
http://www.oar.state.ok.us/oar/codedoc02.nsf/frmMain?OpenFrameSet&Frame=Main&Src=_75tnm2shfcdnm8pb4dthj0chedppmcbq8dtmmak31ctijujrgcln50ob7ckj42tbkdt374obdcli00_
http://www.cdc.gov/nchs/data/misc/hb_fun.pdf
http://www.cdc.gov/nchs/data/misc/hb_me.pdf
http://www.oscn.net/applications/OCISWeb/DeliverDocument.asp?CiteID=98031


• Be familiar with common errors in filling out stillbirth certificates and avoid 
them.   

 
Stillbirth registration is important for three reas ons: 
 
1.  A stillbirth certificate is required by law.  63 OS 1-318(a) reads:  A fetal death 
certificate for each fetal death which occurs in this state shall be filed with the 
local registrar of the district in which the delivery occurred, within three (3) days 
after such delivery and prior to removal of the fetus, and shall be registered with 
such registrar if it has been completed and filed in accordance with this section . . 
.   
2.  The record provides valuable health and research data.  The information is 
used to study the causes of poor pregnancy outcome.     
 
3.  These data are essential in planning and evaluating prenatal care services 
and obstetrical programs.  They are also used to examine the consequences of 
possible environmental and occupational exposures of parents on the fetus.   
 
Statistical data derived from stillbirth certificates are only as accurate as the 
information entered on them.  Everyone involved with registering stillbirths should 
strive for complete, accurate, and prompt reporting of these events.   
 
Definition of Live Birth 
 
To clarify when a Certificate of Stillbirth is required, we must look at State Law.  
First, let's look at the definition of a live birth (63 OS 1-301.5): 
 
"Live birth" means the complete expulsion or extraction from its mother of a 
product of human conception, irrespective of the duration of pregnancy, which, 
after such expulsion or extraction, breathes or shows any other evidence of life 
such as beating of the heart, pulsation, of the umbilical cord or definite movement 
of voluntary muscles, whether or not the umbilical cord has been cut or the 
placenta is attached.   
 
Definition of Fetal Death (Stillbirth) 
 
Now let's look at the definition of a stillbirth, or fetal death (63 OS 1-301.6): 
  
Death prior to the complete expulsion or extraction from its mother of a product of 
human conception after a period of gestation as prescribed by the State Board of 
Health.  The death is indicated by the facts that, after such expulsion or 
extraction, the fetus does not breathe or show any other evidence of life such as 
beating of the heart, pulsation of the umbilical cord, or definite movement of 
voluntary muscles.   
 

http://www.oscn.net/applications/OCISWeb/DeliverDocument.asp?CiteID=98031
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=98011
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=98011


The "period of gestation as prescribed by the State Board of Health" is found in 
Oklahoma Administrative Code 310:105-5-1(b).  It reads: 
 
Fetal death defined.  A gestation period of twenty (20) weeks or more is hereby 
prescribed in defining the term "fetal death." 
 
What Does It All Mean? 
 
These definitions tell us which certificate to file at the point of delivery.  Any 
evidence of life requires a Certificate of Live Birth.  If the baby then dies, even if 
just a moment afterwards, then a Certificate of Death is also required.   
 
If, however, there are no signs of life at delivery, then a Certificate of Stillbirth 
alone is required.  No circumstances exist where a stillbirth certificate would be 
filed in combination with a birth or death certificate.  This decision-making 
process is illustrated by the flowchart below: 
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Responsibilities for Stillbirth Submission 
 
The responsibility for filing stillbirth certificates can be found in 63 OS 1-318.  
Paragraph (b) reads:   
 
The funeral director or person acting as such who first assumes custody of a 
fetus shall file the fetal death certificate. 
 
This is almost exactly what the "death certificate law" says.  The funeral director 
is responsible for filing the stillbirth certificate within three days of the event.   
 
Hospital Could Be A Big Help! 
 
Information required on the stillbirth certificate is similar to that on a birth 
certificate.  The process of filing a stillbirth certificate would be greatly improved if 
the hospital/medical facility would complete their information in the top part of the 
certificate and complete the medical information section (the Tail) immediately 
after the event.  Therefore, birth clerks should make sure that they collect this 
information for entry onto the stillbirth certificate.   
 
MISSing Angels Act – Christopher and Kendall’s Law  
 
Effective November 1, 2008, in accordance with 63 OS 1-318.2, a “certificate of 
birth resulting in stillbirth” became available for the parent(s) of a stillborn child.  It 
is the responsibility of the medical staff treating the stillbirth to notify the parent of 
the ability to request the certificate.  The parent(s) must make application to the 
Vital Records Division.  “This certificate shall not be used as evidence of live birth 
or for identification purposes.” 
 
 
 

Finished  Finished  Finished  

http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=98031
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=452739
http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=452740


Common Errors and How to Avoid Them 
 
One common error is filing a birth certificate with medical indicators identifying an 
at-risk delivery.  These include low birth weight, short gestation, an Apgar score 
of 0, or other risk factors.  Similarly, we may receive a death certificate that has 
an age recorded as 0.  These are indications that the event may actually have 
been a stillbirth.   
 
Another common error is that we receive a birth certificate and a stillbirth 
certificate for the same infant.  Or we receive a death certificate and a stillbirth 
certificate for the same infant.  Or we may receive a death certificate for an 
infant, but not have a birth certificate on file, indicating the original birth event 
may have been a stillbirth.   
 
The most common error is a certificate submitted with blank items, particularly in 
the medical information section.  Only under certain circumstances can a few of 
these items be left blank.  All other items must be answered.   
 
Make sure a proper certificate(s) is filed in accordance with Oklahoma Statutes 
and rules established by the State Board of Health.  Cases should be reviewed 
carefully.  If questions arise about any information contained within the chart, 
contact the attending physician.  If there are still questions, contact Vital Records 
immediately.   
 
Funeral Director's Responsibility 
 
In general, funeral director's duties are to: 
 

• Complete/cause to be completed all required items in the top section of 
the stillbirth certificate (Items 1 through 12). 

• Send certificate to the physician for completion of the Medical Information 
section (Items 13 through 34) IF the physician did not fill it out beforehand.   

• Review entire certificate for completeness and accuracy.  Address any 
omissions, errors, and/or discrepancies. 

• File the certificate with the State Registrar. 
• Notify the medical examiner of any stillbirth believed to have been an 

accident, suicide, homicide, or to have occurred without medical 
attendance.  (63 OS 938) 

• Obtain and use all necessary permits for cremation or removal of the body 
from the state.  

• Cooperate with the State Registrar concerning any questions on certificate 
entries.  

• Be thoroughly familiar with all Oklahoma laws, rules, and regulations 
governing vital statistics. 

• Call the Vital Records Division for advice and assistance when necessary.  
 

http://www.oscn.net/applications/oscn/DeliverDocument.asp?CiteID=99883


General Instructions for Completing Stillbirth Cert ificates 
 

• Use the current Oklahoma Certificate of Stillbirth form designated by the 
State of Oklahoma. (VS 153 2009) 

• Complete each required item.   
• Make the entry legible.  Use a computer printer with high resolution, 

typewriter with good black ribbon and clean keys, or print legibly using 
permanent black ink. 

• Avoid abbreviations when possible.  If you must use abbreviations, use 
standard abbreviations (ex. US Postal Service abbreviations for 
addresses). 

• Verify the spelling of names, especially those that have different spellings 
for the same sound.  

• Obtain all signatures.  THEY MUST BE ORIGINAL .  Rubber stamps or 
other facsimile signatures are not acceptable.   

• Do not make alterations or erasures. 
• File the original certificate with the State Registrar.  Reproductions or 

duplicates are not acceptable.   
• Refer problems to the Vital Records Division.   

 
Completing the Certificate of Stillbirth 
 
These instructions pertain to the 2009 Revision of the State of Oklahoma 
Certificate of Stillbirth (Form VS 153 2009).   
 
For all items on the stillbirth certificate, including in the Medical Information 
section, "unknown" is an entry option.  However, please understand that this 
should be the exception and not the common practice !  Every attempt 
should be made to obtain the information requested for record submission.   
 
All required items must be completed.  If there are required items left blank on 
the certificate, it will be rejected in accordance with Oklahoma Administrative 
Code 310:105-1-2(1). 
 
Item 1.  Name (First, Middle, Last, Suffix) - Optio nal at the discretion of the 
parents 
 
Enter the full name given to the fetus.  If the parents chose not to name the fetus, 
enter "Baby Boy" or "Baby Girl" (whichever is appropriate) as the fetus' first name 
and the mother's last name as the fetus' last name.  
 
Item 2.  Time of Delivery 
 
Enter the time of delivery.  If the time of delivery is not known, enter "Unknown" 
in the space.  Do not leave this item blank.   
 

http://www.oar.state.ok.us/oar/codedoc02.nsf/frmMain?OpenFrameSet&Frame=Main&Src=_75tnm2shfcdnm8pb4dthj0chedppmcbq8dtmmak31ctijujrgcln50ob7ckj42tbkdt374obdcli00_


Item 3.  Sex (M/F/Unk) 
 
Enter male or female based on observation or verification with medical records.  
Do not use symbols.  If sex cannot be determined after verification with medical 
records or other sources, enter "Unknown."  Do not leave this item blank.   
 
Item 4.  Date of Delivery (Month, Day, Year) 
 
Enter the exact month, day, and year that the fetus was delivered.   
 
Item 5a.  Place Where Delivery Occurred (Check one)  
 
Check box that best describes the type of place where the stillbirth occurred.  If 
the type of place is not known, enter "Unknown.”  Do not leave this item blank.   
 
Item 5b.  Facility Name: If not institution, give s treet and number 
 
Enter name of facility where stillbirth occurred.  If it did not occur in a hospital or 
freestanding birthing center, enter street and number of the place where stillbirth 
occurred.  If stillbirth occurred in a moving conveyance, enter city, town, village, 
or other location where fetus was first removed from the conveyance.   
 
Item 5c.  Facility ID (NPI) 
 
Enter facility's National Provider Identification number (NPI).   
 
Item 5d.  City, Town, or Location of Delivery 
 
Enter the name of the city, township, village, or other location where the stillbirth 
occurred.  For stillbirths occurring on a moving conveyance, enter the city, town, 
village, or location where the fetus was first removed from the conveyance. 
 
If a dead fetus is found and the place of the stillbirth is unknown, the place where 
the fetus was found should be considered the place of stillbirth. 
 
Item 5e.  ZIP Code of Delivery 
 
Enter the ZIP Code of the city where the stillbirth occurred. 
 
Item 5f.  County of Delivery 
 
Enter the name of the county where the stillbirth occurred.  For stillbirths 
occurring on a moving conveyance, enter the county where the fetus was first 
removed from the conveyance.   
 
 



Item 6a.  Mother's Current Legal Name (First, Middl e, Last, Suffix) 
 
Enter the first, middle, and last name of the mother at the time of delivery.   
 
Item 6b.  Mother's Last Name Prior to First Marriag e 
 
Enter mother's last name used prior to first marriage, commonly known as the 
maiden name.   
 
Item 6c.  Mother's Date of Birth (Month, Day, Year)  
 
Enter the month, day, and year that the mother was born. 
 
6d.  Mother's Birthplace (State, Territory, or Fore ign Country) 
 
Enter the name of the U.S. State or territory in which the mother was born.  
United States territories are Puerto Rico, U.S. Virgin Islands, Guam, American 
Samoa, and Northern Marianas.   
 
If the mother was born outside of the United States, enter the name of the 
country in which she was born.   
 
Item 6e.  Mother's Residence Address 
 
The mother's residence is the place where her household is located.  This is not 
necessarily the same as her home State, voting residence, mailing address, or 
legal residence.  The State, county, city, and street address should be for the 
place where the mother actually lives.   
 
If mother had been living in a facility where an individual usually resides for a 
long period of time, such as a group home, mental institution, nursing home, 
penitentiary, or hospital for chronically ill, this facility should be entered as the 
place of residence.   
 
Enter the number and street name of the place where the mother lives.  Enter the 
apartment number if applicable, otherwise leave blank.   
 
Enter the name of the city, town, or location where the mother lives.   
 
Enter the name of the State in which the mother lives.  If the mother is not a U.S. 
resident, enter the name of the country and the name of the unit of government 
that is the nearest equivalent to a State.   
 
Enter the ZIP Code of the place where the mother resides.   
 



For "Inside City Limits?" check "Yes" if the location entered in Item 8 for mother's 
residence is incorporated and the mother's residence is inside its boundaries.  
Otherwise check "No." 
 
Enter the name of the county in which the mother lives.   
 
Item 7a.  Father's Current Legal Name (First, Middl e, Last, Suffix) 
 
If the fetus was born to a mother who was married at the time of the delivery, 
enter the name of the husband.   
 
If fetus was conceived in wedlock but delivered after a divorce was granted or 
after the husband died, enter name of  mother's deceased or divorced husband. 
 
If the fetus was conceived and delivered out of wedlock to a divorced, widowed, 
or never-married mother, leave this item blank. 
 
Item 7b.  Father's Date of Birth (Month, Day, Year)  
 
Enter the month, day, and year that the father was born.   
 
If Item 7a is left blank, then leave this item blank also.   
 
Item 7c.  Father's Birthplace (State, Territory, or  Foreign Country) 
 
Enter name of U.S. State or territory in which the father was born.  United States 
territories are Puerto Rico, U.S. Virgin Islands, Guam, American Samoa, and 
Northern Marianas.   
 
If father was born outside of the United States, enter name of country in which he 
was born.   
 
Item 8a.  Attendant's Name, Title and NPI 
 
The hospital or birthing facility should complete this item.   
 
The attendant is the person present at the delivery who is responsible for the 
delivery.  Please print or type the name of the attendant and their NPI number.  If 
the attendant does not have an NPI number, type or print "none."  If the attendant 
should have an NPI number but it is unknown, type or print "unknown." 
 
Check the appropriate box for the attendant’s title. 
 
Item 8b.  Certification Statement and Signature 
 
The hospital or birthing facility completes this item. 



 
Obtain signature of the attendant whose name is entered in Item 8a. 
 
Item 8c.  Date Certified (Month, Day, Year) 
 
The attendant should complete this item after signing Item 8b. 
 
Type or print month, day, and year that attendant in Item 8b signed certificate.   
 
Item 9.  Method of Disposition 
 
Check the box corresponding to the method of disposition of the fetus.  If "Other 
(Specify)" is checked, enter the method of disposition on the line provided.  If 
fetus is to be used by a hospital or a medical or mortuary school for scientific or 
educational purposes, enter "Donation."  Donation refers only to the entire fetus, 
not to individual organs.   
 
Item 10a.  Funeral Home 
 
Enter the name of the facility handling the fetus prior to burial or other disposition.   
 
Enter name of funeral service licensee or other person first assuming custody of 
the fetus and responsible for completing the stillbirth certificate.   
 
Item 10b.  Funeral Home Mailing Address 
 
Enter the complete address (including ZIP Code) of the facility handling the fetus 
prior to burial or other disposition.   
 
Item 11.  Registrar's Signature 
 
To be used by the State Registrar only. 
 
Item 12.  Date Filed With Registrar (Month, Day, Ye ar) 
 
To be used by the State Registrar only. 
 
The following items on the stillbirth certificate m ake up the "Confidential 
Information for Medical and Health Use Only" sectio n.  It is to be completed 
by the medical facility.  Leave no items blank unle ss otherwise instructed.   
 
Item 13a.  Initiating Cause/Condition 
 
Select one choice most likely to have begun the sequence of events resulting in 
the death of the fetus.  Specify when appropriate or possible.   
 



Item 13b.  Other Significant Causes or Conditions 
 
Select all other conditions contributing to the death indicated in Item 13a.   
 
Item 13c.  Estimated Time of Fetal Death 
 
Indicate when the fetus died by specifying one choice.   
 
Item 13d.  Obstetrical Estimate of Gestation at Del ivery 
 
Enter the obstetric estimate of the fetus' gestation.   
 
If the obstetric estimate of gestation is unknown, print or type "unknown" in the 
space.  Do not complete this item based on the fetus' date of delivery and the 
patient's date of last menstrual period.   
 
Item 13e.  Weight of Fetus (specify unit, grams pre ferred) 
 
Report weight of fetus.  If birth weight is not known, enter "unknown." 
 
Item 13f.  Was an Autopsy Performed? 
 
Enter "Yes" if partial or complete autopsy was performed.  Otherwise enter "No."' 
 
Item 13g.  Was a Histological Placental Examination  Performed? 
 
Enter "Yes" if a histological placental examination was performed.  Otherwise 
enter "No." 
 
Item 13h.  Were Autopsy or Histological Placental E xamination Results 
Used in Determining the Cause of Fetal Death? 
 
If "No" is checked for both Item 13f and Item 13g, then leave this item blank.  If 
"Yes" is checked for either Item 13f or Item 13g, then complete this item by 
checking the appropriate box.  
 
Item 14a.  Father's Education (Check the box that b est describes the 
highest degree or level of school completed at the time of delivery) 
 
If father is currently enrolled, mark the previous grade or highest degree 
received.   
 
Item 14b.  Father of Hispanic Origin? (Check the bo x that best describes 
whether the father is Spanish/Hispanic/Latino.  Che ck the ‘No’ box if father 
is not Spanish/Hispanic/Latino) 
 



Based on the patient's response, enter all the corresponding boxes and fill in any 
literal (written) responses.  Encourage patient to select only one response.  If 
patient chooses more than one response, check all that is selected.  If patient 
indicates an ethnic origin not on the list, record it in the "Specify" space.  Enter 
patient's response in this space even if it is not a Hispanic origin.   
 
Ask the Hispanic Origin question and Race question independently.  "Hispanic" is 
not a race.  A person of Hispanic origin may be of any race.  "Hispanic" is a self-
designated classification for people whose origins are from Spain, Spanish-
speaking countries of Central or South America, the Caribbean, or those 
identifying themselves generally as Spanish or Spanish American.  Origin can be 
viewed as ancestry, nationality, country of birth, or the person or person's parents 
or ancestors prior to their arrival in the United States.  Although the prompts 
include the major Hispanic groups, other groups may be specified under "Other."   
 
Do not leave Item 14b blank. 
 
Item 14c.  Father's Race 
 
Based on the patient's response, select all the corresponding boxes and fill in 
any literal (written) responses exactly as given regardless of whether or not any 
boxes are marked.  If more than one response has been chosen, check all 
selected.  If there is no response, type or print "unknown." 
 
American Indian and Alaska Native refer only to those native to North and South 
America (including Central America) and do not include Asian Indian.  Specify 
the name of enrolled or principal tribe (e.g., Navajo or Cheyenne) for the 
American Indian or Alaska Native.   
 
Do not leave Item 14c blank.  
 
 
Item 15a.  Mother's Education 
 
Check box corresponding to the highest level of education the mother completed.   
 
If mother is currently enrolled, mark the previous grade or highest degree 
received.   
 
Item 15b.  Mother of Hispanic Origin? 
 
Based on the patient's response, enter all the corresponding boxes and fill in any 
literal (written) responses.  Encourage patient to select only one response.  If 
patient chooses more than one response, check all that is selected.  If patient 
indicates an ethnic origin not on the list, record it in the "Specify" space.  Enter 
patient's response in this space even if it is not a Hispanic origin.   



 
Ask the Hispanic Origin question and Race question independently.  "Hispanic" is 
not a race.  A person of Hispanic origin may be of any race.  "Hispanic" is a self-
designated classification for people whose origins are from Spain, Spanish-
speaking countries of Central or South America, the Caribbean, or those 
identifying themselves generally as Spanish or Spanish American.  Origin can be 
viewed as ancestry, nationality, country of birth, or the person or person's parents 
or ancestors prior to their arrival in the United States.  Although the prompts 
include the major Hispanic groups, other groups may be specified under "Other."   
 
Do not leave Item 15b blank. 
 
Item 15c.  Mother's Race 
 
Based on the patient's response, select all the corresponding boxes and fill in 
any literal (written) responses exactly as given regardless of whether or not any 
boxes are marked.  If more than one response has been chosen, check all 
selected.  If there is no response, type or print "unknown." 
 
American Indian and Alaska Native refer only to those native to North and South 
America (including Central America) and do not include Asian Indian.  Specify 
the name of enrolled or principal tribe (e.g., Navajo or Cheyenne) for the 
American Indian or Alaska Native.   
 
Do not leave Item 15c blank.  
 
Item 16.  Mother Married? (At delivery, conception or any time between) 
 
If the patient is currently married or married at time of conception or any time 
between conception and the stillbirth, check the "Yes" box.   
 
If the patient is not currently married or was not married at the time of conception 
or any time between conception and the stillbirth, check the "No" box.   
 
Item 17.  Date of First Prenatal Care Visit 
 
Prenatal care begins when a physician or other health professional first examines 
and/or counsels the pregnant woman as part of an ongoing program of care for 
the pregnancy. 
 
Enter the month, day, and year of the first prenatal care visit.   
 
If it is not known whether the patient had prenatal care, or if she had care but the 
date of the first visit is not know, enter "unknown." 
 



If the patient had no prenatal care, check the "no prenatal care" box and leave 
the date blank.  
 
Item 18.  Date of Last Prenatal Care Visit 
 
Enter the date of the last visit recorded in the patient's prenatal records.   
 
If it is not known whether the patient had prenatal care, or if she had care but the 
date of the last visit is not known, enter "unknown." 
 
If the patient had no prenatal care, leave the date blank.  The "no prenatal care" 
box should also be checked in Item 16.  
 
Item 19.  Total Number of Prenatal Care Visits for this Pregnancy 
 
If the patient had no prenatal care, enter "0" in the space.  The "no prenatal care" 
box should also be checked in Item 16.   
 
If the patient had prenatal care but the number of visits is not known, enter 
"unknown" in the space.  
 
Enter the total number of prenatal care visits for this pregnancy in this space.  
 
Item 20.  Did Mother Get WIC Food For Herself Durin g This Pregnancy? 
 
This item is to be completed based on information obtained from the patient.  
Either check "Yes" or "No."  Do not leave this item blank.   
 
Item 21.  Mother's Height 
 
Enter the patient's height at the time of delivery.  If the patient's height is 
unknown, enter "unknown" in the space. 
 
Item 22.  Mother's Pre-Pregnancy Weight 
 
If the patient's pre-pregnancy weight is unknown, enter "unknown" in the space. 
 
Item 23.  Mother's Weight at Delivery 
 
If the patent's delivery weight is unknown, enter "unknown" in the space. 
 
Item 24.  Date Last Normal Menses Began 
 
Enter the date that the patient's last normal menses began.   
 
If the date is not known, enter "unknown." 



 
Item 25.  Plurality 
 
Enter the plurality of this pregnancy.  Include all products of the pregnancy, that 
is, all live births and stillbirths delivered at any point during the pregnancy.  
"Reabsorbed" fetuses, those which are not "delivered" - expulsed or extracted 
from the patient - should not be counted. 
 
Item 26.  If Not Single Birth 
 
If this is a single delivery, leave this item blank.  For multiple deliveries, enter the 
order that this fetus was delivered in the set.  Count all live births and stillbirths at 
any point in the pregnancy.   
 
Item 27.  Cigarette Smoking (For each period, enter  either the number of 
cigarettes or the number of packs of cigarettes smo ked-IF NONE, ENTER 0) 
 
This item is to be completed by the facility based on information obtained from 
the patient.  If the delivery did not occur in a facility, it is to be completed by the 
attendant or certifier based on information obtained from the patient.   
 
If the patient does not provide an answer to this item, enter "unknown."  Enter 
either the average number of cigarettes or the average number of packs of 
cigarettes smoked for each time period.  If none, enter "0." 
 
Item 28.  Pregnancy History (Do not include this ch ild) 
 
When completing the number of previous live births now living, do not include 
this stillbirth; include all previous live-born infants.  For multiple deliveries, include 
all live-born infants preceding this stillbirth in the delivery.  If first delivered in a 
multiple delivery, do not include this fetus.  If second delivered, include the first 
live born, etc.  
 
When completing the number of previous live births now dead, do not include this 
stillbirth but include all previous live-born infants who are now dead. 
 
Enter the date of the last live birth.   
 
When completing the number of other pregnancy outcomes, include fetal losses 
of any gestational age - spontaneous losses, induced losses, and/or ectopic 
pregnancies.  If this was a multiple delivery, include all fetal losses delivered 
before this fetus in the pregnancy.   
 
Enter the date of the last other pregnancy outcome.   
 



If there is no pregnancy history, enter "0" in each space and leave both dates 
blank.  
 
Item 29.  Risk Factors in This Pregnancy (Check all  that apply) 
 
The patient may have more than one risk factor; check all that apply.  If the 
patient had none of the risk factors, check the "none of the above" box.   
 
Item 30.  Infections Present and/or Treated During This Pregnancy (Check 
all that apply) 
 
Present at start of pregnancy or confirmed diagnosis during pregnancy with or 
without documentation of treatment. 
 
If the prenatal record is not available and the information is not available from 
other medical records, enter "unknown" in the space.  More than one infection 
may be checked.   
 
Item 31.  Congenital Anomalies of the Fetus (Check all that apply) 
 
Malformations of the fetus diagnosed prenatally or after delivery.  Check all that 
apply. 
 
Anomalies diagnosed should be recorded regardless of whether they contributed 
to stillbirth.   
 
Item 32.  Method of Delivery 
 
The physical process by which the complete delivery of the fetus was effected.  A 
response to each section is required.  
 
If any of the information for an individual section is not known at this time, enter 
"unknown" in the space for that particular section.  
 
Item 33.  Maternal Morbidity (Complications associa ted with labor and 
delivery) (Check all that apply) 
 
Serious complications experienced by the patient associated with labor and 
delivery.  Check all that apply. 
 
Item 34.  Was Mother Transferred for Maternal Medic al or Fetal Indications 
for Delivery? 
 
Transfers include hospital-to-hospital, birth facility-to-hospital, etc. 
 



Check "Yes" if the patient was transferred from another facility to this one, and 
enter the name of the facility.   
 
Once You're Finished . . .  
 
The funeral director should immediately review the certificate for completeness 
and accuracy once it is received from the medical certifier.  If there is a problem 
with the medical items of the certificate, the funeral director should immediately 
bring it to the attention of the physician. 
 
Remember, the funeral director is responsible for filing an accurate and complete 
Oklahoma Certificate of Stillbirth. 
 
When the stillbirth certificate is complete, file it with the State Registrar.   
 
 


