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Objective—This report evaluates
the timeliness of death certificate
information by jurisdiction and selected
causes of death using provisional and
final mortality data from the National
Vital Statistics System.

Methods—The percentage of
provisional death certificate records for
deaths occurring from January 1, 2023,
through December 31, 2023, that were
available for analysis in the National
Vital Statistics System database each
week were compared with final data.
Timeliness, as measured by mean
percentage of available records in the
database, was analyzed for overall deaths
and selected causes of death (such as
injury related or drug overdose) and by
jurisdiction of occurrence.

Results—This study included death
certificate records for 3,135,301 deaths
occurring between January 1, 2023, and
December 31, 2023, in the United States
and Puerto Rico. Overall, an average
of 53.6% of all death certificate records
in the United States were available by
2 weeks, 85.3% by 4 weeks, and 97.3%
by 8 weeks. Similar patterns were found
for Puerto Rico and for natural causes of
deaths (such as pneumonia, influenza,
and COVID-19). Injury-related causes
of death had a longer time between
the week of death and the week the

information on the death certificate was
available for analysis. Timeliness varied
by jurisdiction, though death data for
most jurisdictions were more than 90%
complete by 8 weeks.

Conclusion—Timeliness varied by
the cause of death and the jurisdiction in
which the death occurred. Injury-related
deaths had longer lag times. The time
between when the death occurs and when
information from the death certificate
is available for analysis should be
considered when interpreting provisional
data.
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The National Center for Health
Statistics (NCHS) collects and
disseminates official vital statistics
through the National Vital Statistics
System (NVSS) (1). Through NVSS, 57
jurisdictions (the 50 states, the District
of Columbia [D.C.], New York City, and
5 U.S. territories) send birth and death
data to NCHS, where data are processed,
coded, reviewed, and disseminated in
annual data files and reports. In the last
decade, improvements to the timeliness
of NCHS’s receipt of birth and death
data through NVSS, combined with
enhancements to the ongoing processing

and coding of these data, have made it
possible to conduct more timely public
health surveillance using NVSS.

Since 2014, provisional mortality data
have been published on a quarterly or
monthly basis through the Vital Statistics
Rapid Release (VSRR) program for
public health surveillance of mortality
and specific causes of death (such as
drug overdose) (2,3). Depending on the
cause of death, provisional data have
historically been published with a 3- to
9-month lag (that is, the time between
the date of death and the date the data are
available for analysis) to ensure that data
are sufficiently complete for purposes of
surveillance. Provisional mortality data
from NVSS are also used for near-real
time pneumonia and influenza mortality
surveillance, where data are published
with a 1-week lag after the week of
death (4).

Previous reports have described
timeliness of provisional mortality data,
and how timeliness varies by cause of
death and jurisdiction of occurrence
(where the death occurred) (5-9). In
2017, provisional data were more than
90% complete (that is, 90% of death
records were available for analysis)
within 13 weeks from the time of death
for deaths overall (all causes of deaths) at
the national level (9). Though substantial
variation by jurisdiction of occurrence
was seen, by 13 weeks most jurisdictions
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had over 95% completeness. Deaths from
external causes of injury, such as suicide
and drug overdose, took 6—9 months to
reach similar levels of completeness (9).

In recent years, the VSRR program
began releasing weekly (rather than
monthly) provisional mortality data
updates on CDC’s WONDER online
database and expanded to include
additional surveillance activities
(10). These activities include NCHS’s
weekly COVID-19 deaths surveillance
dashboard, a quarterly maternal
mortality surveillance dashboard, and
expanded drug overdose surveillance
(11-14). This report provides an
update on the timeliness of mortality
data by selected causes of death
and the jurisdiction of occurrence,
including Puerto Rico. Due to recent
improvements, this report presents
timeliness using shorter lag times: 2, 4,
8, and 16 weeks.

Since 2014, NCHS has created a
data file set at the end of each week,
including all death certificate records
received from the jurisdictions (all 50
states, New York City, D.C., and Puerto
Rico) processed and coded by NCHS as
of the creation date. These weekly data
files (referred to as snapshots) include
provisional data for deaths occurring
in the previous 24 months from the
jurisdictions described above. These
snapshots help NCHS evaluate how long
it takes for records to become available
for analysis after a death occurred, and to
describe the timeliness of data measured
by its completeness at specified time
intervals (lag times) following the date
of death. In this report, death certificates
from the provisional data files were
compared with those in the final
mortality file to determine the timeliness
for overall and selected causes of death
(pneumonia, influenza, and COVID-19;
injury-related causes; and suicide,
homicide, drug overdose, and firearm-
related injuries) by the jurisdiction where
the death occurred.

Timeliness is the average length
of time between the week the death
occurred and the week that the
information on the death certificate
was available for analysis by NCHS.
Previous analyses of the timeliness
of provisional mortality data have
included natural causes of death (such
as heart disease and cancer), which
have high completion rates at shorter
lag times (5,9). This report focuses on
the timeliness of reporting deaths from
pneumonia, influenza, and COVID-19,
measures more commonly monitored
for surveillance, but which have similar
completion rates by time as other natural
causes of death (11).

Deaths occurring in the United States
and Puerto Rico in 2023 were aggregated
by the week the death occurred and the
week the death certificate was received
(reference week). Completeness was
tabulated for each reference week and for
the 52 weeks following each reference
week by comparing the provisional death
counts available for analysis to the final
death counts for each week of deaths. For
example, if the snapshot from the first
reference week contained 53 deaths, and
the final death file for the same period
contained 100 deaths, the completeness
for the first reference week would
be 53%. Results are presented as the
mean percentage of the available death
certificates by lag time. Mean percentage
refers to the sum of the percentages of
available death records (death records
in a given snapshot divided by the death
records in the final data file) aggregated
across the 52 weeks in a year and divided
by the number of reference weeks.
Provisional counts were further broken
down by the jurisdiction where the death
occurred and selected causes of death.

Analyses included death certificate
records for 3,101,011 deaths occurring
in the United States between January 1
and December 31, 2023. Table 1 shows
the mean percentage of available death
certificate records by lag time for 52

weeks. In the United States, an average
of 53.6% of records were available by 2
weeks, 85.3% by 4 weeks, 97.3% by 8
weeks, and 99.4% by 16 weeks (Table 1,
Figure 1).

Timeliness hy cause-of-death
data

Pneumonia, influenza, or
COVID-19

Analyses included death certificate
records for 219,028 pneumonia,
influenza, or COVID-19 deaths
occurring in the United States between
January 1 and December 31, 2023.
Figure 2 shows the mean percentage
of death certificate records available
for analysis by lag time and cause of
death for 52 weeks. For deaths related
to pneumonia, influenza, or COVID-19,
an average of 52.7% of records were
available by 2 weeks, 84.8% by 4
weeks, 96.3% by 8 weeks, and 98.7%
by 16 weeks (Table 1, Figure 2). Similar
estimates were found for these causes
of death when calculated separately for
each cause of death (not shown in this
report).

Injury-related deaths

Analyses included death certificate
records for 302,478 injury-related deaths
occurring in the United States between
January 1 and December 31, 2023.

For injury-related deaths, on average,
less than 0.1% of death records were
available for analysis by 2 weeks, 23.0%
by 4 weeks, 61.4% by 8 weeks, and
85.9% by 16 weeks (Table 1, Figure 2).
For suicides, an average of 33.4% of
records were available by 4 weeks,
77.6% by 8 weeks, and 92.7% by 16
weeks. For homicides, an average of
21.6% of records were available by 4
weeks, 72.6% by 8 weeks, and 89.3% by
16 weeks. For drug overdose deaths, an
average of 3.0% of records were available
by 4 weeks, 26.1% by 8 weeks, and
70.0% by 16 weeks. For firearm-related
deaths, an average of 31.8% of records
were available by 4 weeks, 82.6% by 8
weeks, and 95.4% by 16 weeks.
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Figure 1. Mean percentage of death certificate records available for analysis for deaths from all causes, by lag time:
United States, 2023
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NOTE: Mean percentage refers to the sum of the percentages of available death records (for example, death records in a given snapshot divided by the death records in the final data) aggregated across
the 52 weeks of the year and divided by the number of reference weeks.
SOURCE: National Center for Health Statistics, National Vital Statistics Systems, mortality, 2023.

Figure 2. Mean percentage of death certificate records available for analysis, by lag time and cause of death:
United States, 2023
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NOTE: Mean percentage refers to the sum of the percentages of available death records—calculated as the number of death records in a given snapshot divided by the number in the final
file—aggregated across the 52 weeks in a year and divided by the number of reference weeks.
SOURCE: National Center for Health Statistics, National Vital Statistics Systems, mortality, 2023.
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Timeliness hy jurisdiction

Analyses by jurisdiction included
death certificate records for deaths in
the United States occurring between
January 1 and December 31, 2023
(n = 3,101,011 records) and Puerto Rico
(n=34,290). Table 2 shows the mean
percentage of death certificate records
available for analysis by jurisdiction
and lag time for all causes of death.
Records available for analysis varied
by jurisdiction, but data for most
jurisdictions were over 30% complete
by 2 weeks. Alaska and D.C. had the
lowest completeness, with 24.1% and
26.4% of records received by 2 weeks,
respectively. By 4 weeks, data for most
jurisdictions were over 70% complete.
Data were less than 70% complete for
Alaska (54.0%), Louisiana (60.3%),

D.C. (66.1%), and Kentucky (69.0%).

For Puerto Rico, an average of 48.7%

of records were available by 2 weeks,
83.3% by 4 weeks, 96.8% by 8 weeks,
and 97.6% by 16 weeks. Data for all
jurisdictions were over 82% complete by
8 weeks, and over 97% complete by 16
weeks (Table 2). For detailed information
of timeliness by jurisdiction and selected
causes of death, see Table 3.

Overall death records for the
United States were about 99% complete
by 13 weeks following the date of death.
This is an improvement over previous
studies, where provisional death data
were 83.9% complete at 13 weeks in
2015 (5) and 94.6% complete at 13 weeks
in 2017 (9). Although timeliness varied
by the jurisdiction in which the death
occurred, most jurisdictions had over
90% completeness by 8 weeks. Similarly,
Puerto Rico was about 97% complete by
8 weeks.

Trends in timeliness differed by cause
of death. Deaths due to pneumonia,
influenza, or COVID-19 followed a
similar pattern in timeliness to overall
deaths, with completeness reaching 95%
by 7 weeks. Injury-related causes of
death had longer times between the week
of death and the week the information

on the death certificate was available
for analysis. Data on suicide, homicide,
and drug overdose did not reach 95%
completeness until 19 weeks, 27 weeks,
and 33 weeks, respectively.

The time between the week that the
death occurred and the date when the
death certificate data are available
for analysis involves many different
processes, including: the certification
and registration of the death certificate
with the jurisdictional Vital Records
offices, the transmission of data to
NCHS, the automatic or manual coding
of cause-of-death information, and the
processing of data into the surveillance
data warehouse for analysis. For some
causes of death (such as suicide and drug
overdose), there are additional steps
within the jurisdictions, such as death
scene investigation or postmortem tests
like toxicology screening or autopsy.

As provisional mortality data are

increasingly made available and used for
public health surveillance, it is important
to understand how complete the data are
for different causes of death and across
various jurisdictions. The timeliness
of mortality data should be considered
when interpreting provisional data.
This is especially important for causes
of death such as drug overdose, where
recent declines may appear to be more
pronounced due to incomplete data.
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Table 1. Mean percentage of death certificate records available for analysis, by lag time and cause of death:
United States, 2023

Pneumonia,
influenza, or
Lag (weeks) All causes COVID-19 All injury Suicide Homicide Drug overdose Firearm
T 134 13.3 0.0 0.0 0.0 0.0 0.0
2 53.6 52.7 0.0 0.0 0.0 0.0 0.0
P 73.7 72.8 5.1 7.2 34 0.6 6.1
Ao 85.3 84.8 23.0 33.4 216 3.0 31.8
B 91.9 91.2 39.6 56.1 44.7 6.5 57.3
B 94.9 94.1 49.2 67.1 59.4 1.4 70.9
T 96.4 95.4 55.9 73.3 67.6 18.2 781
8 97.3 96.3 61.4 77.6 72.6 26.1 82.6
O 97.9 96.8 66.0 80.7 76.2 33.6 85.6
100 98.3 97.3 69.9 83.3 79.0 40.4 87.9
Mo 98.6 97.6 73.3 85.4 81.5 46.5 89.8
120 98.8 97.9 76.4 87.4 83.6 52.2 91.5
18 99.0 98.2 79.3 89.1 85.5 57.4 92.7
14, 99.1 98.4 81.7 90.4 86.9 62.0 93.7
15 99.2 98.6 83.8 91.6 88.2 66.1 94.6
16, . 99.4 98.7 85.9 92.7 89.3 70.0 95.4
17 99.4 98.9 87.7 93.8 90.3 734 96.0
18, 99.5 99.0 89.1 94.6 91.3 76.0 96.6
19 99.6 99.1 90.2 95.2 91.9 78.1 97.0
20 99.6 99.2 91.2 95.7 92.4 80.1 97.4
2 99.6 99.3 92.1 96.0 93.0 81.9 97.6
22 99.7 99.4 92.9 96.4 93.5 83.7 97.8
23, 99.7 99.4 93.6 96.8 93.9 85.3 98.0
24 99.7 99.5 94.3 97.0 94.1 86.7 98.1
25 99.8 99.5 94.9 97.3 94.4 88.2 98.3
26. .. 99.8 99.5 95.5 97.5 94.8 89.5 98.4
27 99.8 99.6 96.0 97.8 95.1 90.6 98.6
28, 99.8 99.6 96.5 98.0 95.3 91.6 98.7
29 99.8 99.6 96.9 98.2 95.6 92,5 98.8
30 99.9 99.7 97.3 98.4 95.8 93.3 98.9
31 99.8 99.7 97.7 98.5 96.0 94.0 99.0
32 99.9 99.7 98.0 98.6 96.3 94.6 99.0
33 99.9 99.7 98.2 98.8 96.4 95.1 99.1
34 99.9 99.8 98.4 98.9 96.5 95.5 99.1
35 99.9 99.8 98.5 99.0 96.6 95.8 99.2
36. .. 99.9 99.8 98.7 99.1 96.7 96.1 99.3
37 99.9 99.8 98.8 99.1 96.8 96.4 99.3
38 99.9 99.8 98.9 99.2 96.8 96.5 99.3
39, 99.9 99.8 99.0 99.2 96.9 96.7 99.3
40 ... 99.9 99.8 99.1 99.3 96.9 96.9 99.4
Mo 99.9 99.8 99.2 99.3 97.0 97.0 99.4
42, 99.9 99.8 99.2 99.4 97.1 97.2 99.4
43, 99.9 99.8 99.3 99.4 97.2 97.4 99.5
44, 99.9 99.9 99.4 99.5 97.2 97.5 99.5
45 99.9 99.9 99.4 99.5 97.2 97.6 99.5
46. ... 99.9 99.9 99.5 99.5 97.2 97.7 99.5
L 99.9 99.9 99.6 99.6 97.4 97.9 99.5
48. 99.9 99.9 99.7 99.6 97.5 98.1 99.6
49. 99.9 99.9 99.8 99.6 97.5 98.2 99.6
50, .o 99.9 99.9 99.8 99.6 97.6 98.4 99.6
51 99.9 99.9 99.9 99.6 97.7 98.6 99.6
52. 99.9 99.9 100.0 99.7 97.7 98.7 99.7

0.0 Quantity more than zero but less than 0.05.

NOTE: Mean percentage refers to the sum of the percentages of available death records (for example, death records in a given snapshot divided by the death records in the final data) aggregated across
the 52 weeks of the year and divided by the number of reference weeks.

SOURCE: National Center for Health Statistics, National Vital Statistics System, mortality, 2023.
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Table 2. Mean percentage of death certificate records available for analysis for deaths from all causes, by lag time and
reporting jurisdiction: United States and Puerto Rico, 2023

All causes
Jurisdiction Week 2 Week 4 Week 8 Week 16
UnitedStates. . ........................ 53.6 85.3 97.3 99.4
Alabama............... ... ... ...... 419 79.4 94.6 98.7
Alaska............. ... ... ... ...... 241 54.0 82.1 97.3
Arizona......... ... ... .. .. . . ... 61.3 90.0 98.8 99.8
Arkansas .......... ... .. i, 60.5 88.9 98.3 99.6
California . .......................... 41.4 84.6 98.0 99.5
Colorado. . ... 56.0 87.8 98.3 99.6
Connecticut . ........................ 59.9 90.4 98.9 99.8
Delaware .......... ... ... ... .. ... 54.2 84.4 97.0 99.0
District of Columbia ................... 26.4 66.1 92.7 98.7
Florida ......... ... ... . ... ... ...... 59.0 90.6 99.4 99.9
Georgia. . ... 34.4 71.9 92.0 97.4
Hawaii............. ... ... ... .. .... 56.7 85.5 97.2 98.9
Idaho .......... ... . ... ... ... 55.4 90.2 99.7 100.0
inois . ............ 74.5 92.9 98.7 99.1
Indiana . ........... ... ... ... .. ... 53.3 82.3 95.3 99.3
lowa ....... ... ... .. 56.5 84.6 96.1 99.5
Kansas.............. ... .. 61.7 90.8 99.1 99.7
Kentucky. .. ... ... ... ... .. ... 31.5 69.0 93.1 99.2
Louisiana . .............. ... ... ...... 30.7 60.3 86.2 97.6
Maine.......... ... ... ... ... 80.2 96.0 99.7 99.9
Maryland. .. ....... .. ... ... . ... 62.2 89.3 98.8 99.7
Massachusetts . . ..................... 70.6 941 99.1 99.7
Michigan........ ... ... ... ... .. .... 65.2 91.6 98.9 99.7
Minnesota. . . ........... ... ... .. ... 67.6 85.7 95.9 99.5
Mississippi .. .o 55.3 85.6 97.3 99.3
Missouri . .......... . 50.6 79.6 92.4 98.8
Montana............................ 54.0 88.7 99.6 99.9
Nebraska . .......................... 48.4 84.6 97.3 99.5
Nevada............ ... ... ... ...... 44.9 73.8 89.1 98.8
New Hampshire . ..................... 80.2 95.0 99.1 99.6
New Jersey. .. ....... ... .. ... 75.5 94.0 99.0 99.5
NewMexico . ........................ 39.1 73.8 92.2 98.2
New York!. ... ... ... 82.5 96.7 99.5 99.8
New York City? . .. .................... 79.6 96.9 99.9 100.0
NorthCarolina ....................... 56.4 88.3 98.7 99.6
NorthDakota ........................ 50.6 85.3 97.3 99.7
Ohio......c i 417 81.5 98.5 99.8
Oklahoma........................... 43.9 80.4 96.6 99.3
Oregon . . ..o it 39.6 76.2 96.8 98.8
Pennsylvania . ....................... 69.5 924 98.6 99.6
Rhodelsland ........................ 69.6 92.0 98.9 99.6
SouthCarolina....................... 69.5 90.8 97 1 99.0
SouthDakota........................ 44.0 81.2 96.6 99.2
TENNESSEE . . ... oot 55.7 86.0 97.6 99.4
TeXas .. ..o 414 79.1 96.6 99.3
Utah . ... ... 61.5 93.0 98.6 99.7
Vermont . .......... ... . ... . ... ... 721 91.8 99.2 99.8
Virginia. ... 61.6 90.0 99.0 99.7
Washington. .. ........ ... ... L. 50.8 85.5 98.1 99.2
West Virginia ............ .. ... .. ..., 69.3 92.3 98.7 99.5
Wisconsin. ............ ... .. 59.7 89.5 98.9 99.8
Wyoming . .......... . 44.4 86.2 99.6 100.0
PuertoRico® ................ ... 48.7 83.3 96.8 97.6

See footnotes at end of table.
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Table 2. Mean percentage of death certificate records available for analysis for deaths from all causes, by lag time and
reporting jurisdiction: United States and Puerto Rico, 2023—Con.

All causes

Jurisdiction Week 2 Week 4 Week 8 Week 16

'Excludes New York City.
2Excludes the rest of the state of New York.
3Not included in overall U.S. calculations.

NOTE: Mean percentage refers to the sum of the percentages of available death records (for example, death records in a given snapshot divided by the death records in the final data) aggregated across
the 52 weeks of the year and divided by the number of reference weeks.

SOURCE: National Center for Health Statistics, National Vital Statistics System, mortality, 2023.
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Table 3. Mean percentage of death certificate records available for analysis, by lag time, reporting jurisdiction, and cause of death: United States and
Puerto Rico, 2023

Pneumonia, influenza, or

COVID-19 (weeks) All injury (weeks) Suicide (weeks) Homicide (weeks) Drug overdose (weeks) Firearm (weeks)
Jurisdiction 2 4 8 16 2 4 8 16 2 4 8 16 2 4 8 16 2 4 8 16 2 4 8 16
United States. .. ........ 527 848 963 987 00 230 614 859 00 334 776 927 00 216 726 893 0.0 30 261 700 00 318 826 954
Alabama............. 450 824 956 987 00 199 635 872 00 333 846 937 0.0 95 689 90.1 0.0 6.6 251 720 00 235 808 952
Alaska............... 30.2 646 873 979 06 141 562 962 1.1 286 702 972 08 229 649 973 02 21 407 974 19 311 755 965
Arizona.............. 588 872 958 997 00 297 681 968 00 466 857 993 0.0 394 852 941 00 25 377 944 00 506 93.0 989
Arkansas ............ 567 86.0 959 977 01 389 727 883 05 488 845 937 00 261 851 934 00 54 97 558 03 440 921 977
California ............ 384 835 959 983 00 143 529 797 00 261 767 897 00 146 797 900 0.0 11 142 610 00 237 880 964
Colorado. ............ 495 835 954 991 00 227 643 937 00 245 698 934 00 169 584 903 0.0 19 335 877 00 274 760 937
Connecticut . ......... 653 910 982 994 20 265 651 968 35 405 764 970 1.7 267 843 960 0.1 14 387 949 25 446 93.1 100.0
Delaware ............ 542 859 966 990 00 168 482 748 00 288 796 912 - - 909 00 09 40 537 00 412 929 969
District of Columbia .... 30.0 69.3 912 986 0.1 97 417 838 00 141 578 758 00 163 815 932 0.0 05 42 743 00 166 844 96.1
Florida .............. 5569 887 979 994 00 323 714 916 0.0 468 845 951 0.0 428 899 944 0.0 23 354 807 00 521 947 984
Georgia. . ............ 348 739 938 980 00 151 602 818 00 231 784 916 0.0 8.7 653 871 00 16 199 570 0.0 173 76.2 932
Hawaii. . ............. 437 777 945 978 00 162 552 756 00 311 749 819 00 222 713 772 0.0 09 304 639 00 353 876 917
Idaho ............... 575 900 976 991 00 36.0 754 925 00 453 869 958 0.0 320 657 849 0.0 35 250 793 00 536 926 96.8
llinois . . ............. 70.8 900 969 984 00 183 580 90.7 00 266 700 942 00 218 773 91.0 0.0 1.8 308 849 00 249 795 949
Indiana.............. 545 869 980 997 00 138 659 965 00 235 761 973 0.0 84 635 919 0.0 12 490 944 00 203 746 96.0
lowa................ 56.1 86.4 975 997 00 284 717 975 00 220 673 969 00 123 507 865 0.0 38 360 941 00 234 716 965
Kansas.............. 617 883 969 986 00 185 590 842 00 273 686 904 00 134 521 781 0.0 25 211 634 00 271 727 920
Kentucky............. 311 715 951 993 00 1.6 740 985 00 193 794 979 0.0 6.3 517 938 0.0 27 694 980 00 170 736 982
Louisiana . ........... 287 592 890 977 00 103 424 912 00 173 542 944 00 51 276 833 0.0 39 312 913 00 107 411 888
Maine............... 81.0 973 991 997 00 349 700 974 00 469 873 1000 -- -- 50.0 556 0.0 1.3 392 977 00 525 941 963
Maryland. . ........... 642 909 983 995 00 262 788 964 00 456 86.7 964 0.0 343 898 946 00 55 645 944 00 437 952 98.1
Massachusetts . .. ... .. 700 916 967 991 00 174 305 835 00 317 516 858 00 263 737 861 00 0.7 16 814 00 352 703 909
Michigan............. 62.7 894 974 990 00 338 689 872 00 501 861 947 00 396 882 935 00 25 308 702 00 511 933 972
Minnesota. . .......... 692 912 976 996 0.0 175 723 977 0.0 102 714 977 0.0 16 364 840 0.0 16 543 963 0.0 85 670 958
Mississippi ... ........ 559 881 981 994 01 332 794 935 02 462 924 985 0.0 119 720 900 0.0 6.8 48.0 817 01 274 848 959
Missouri ............. 556.0 865 966 990 00 137 528 936 00 181 60.7 955 0.0 3.0 208 863 0.0 21 328 918 00 129 505 930
Montana............. 490 880 985 992 00 376 798 913 00 435 883 967 00 323 737 801 0.0 6.9 193 669 00 451 974 99.1
Nebraska ............ 485 86.2 973 989 10 275 747 941 09 310 765 921 00 11.8 588 808 0.5 40 225 842 05 252 808 913
Nevada.............. 422 723 885 979 01 161 507 831 00 249 654 887 05 268 716 902 0.0 1.7 261 731 03 284 723 924
New Hampshire . . ... .. 759 941 981 991 01 397 635 899 00 542 876 932 00 410 653 778 0.0 19 72 759 00 629 934 96.7
New Jersey........... 727 917 966 981 01 330 542 699 00 517 800 875 00 369 871 922 0.0 99 172 449 00 490 953 977
New Mexico . ......... 377 686 865 975 00 10.0 454 880 00 157 620 911 0.0 140 704 916 0.0 04 150 826 00 181 739 935
New York'............ 822 956 982 991 0.2 422 607 814 03 592 822 907 00 515 854 909 00 49 183 603 01 674 96.7 987
New York City?........ 754 940 972 982 02 310 403 472 02 674 788 850 08 688 858 903 0.0 5.1 73 155 07 790 978 983
North Carolina . ....... 59.2 898 984 990 1.0 312 666 693 16 428 878 895 06 218 793 86.0 02 33 98 129 14 377 916 951
North Dakota ......... 504 873 984 995 09 265 687 938 1.0 229 651 967 00 250 542 771 00 112 416 860 09 301 706 96.5
Ohio................ 370 760 960 989 00 203 604 904 00 312 722 928 00 205 650 885 0.0 34 362 840 00 308 763 955
Oklahoma............ 414 755 921 966 00 192 512 659 00 335 769 854 00 11.8 505 727 0.0 17 42 85 00 304 781 904
Oregon.............. 409 779 963 982 00 233 599 763 00 365 841 916 00 306 881 928 0.0 24 70 403 0.0 400 927 984

See footnotes at end of table.
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Table 3. Mean percentage of death certificate records available for analysis, by lag time, reporting jurisdiction, and cause of death: United States and
Puerto Rico, 2023—Con.

Pneumonia, influenza, or

COVID-19 (weeks) All injury (weeks) Suicide (weeks) Homicide (weeks) Drug overdose (weeks) Firearm (weeks)
Jurisdiction 2 4 8 16 2 4 8 16 2 4 8 16 2 4 8 16 2 4 8 16 2 4 8 16
Pennsylvania ......... 696 918 975 992 03 409 722 924 04 559 844 951 01 425 805 909 01 113 426 849 03 592 920 96.8
Rhode Island . ........ 718 908 972 981 00 276 548 598 00 356 656 733 00 214 730 794 00 56 115 161 0.0 371 810 895
South Carolina . . ...... 640 864 937 982 00 288 586 903 0.0 404 756 949 00 321 716 9.7 00 31 208 806 00 411 793 955
South Dakota . ........ 458 813 982 999 00 277 793 970 00 392 812 970 0.0 58 394 833 00 81 66.0 95 00 343 769 954
Tennessee ........... 55.0 853 969 992 00 233 641 891 02 343 748 930 00 293 824 919 00 1.7 365 799 01 340 819 945
Texas ............... 399 774 951 987 00 144 613 882 00 200 757 920 00 113 728 883 0.0 12 138 739 0.0 183 819 943
Utah ................ 58.0 873 939 988 121 491 749 958 174 649 833 972 97 517 767 858 01 42 395 911 201 780 957 975
Vermont ............. 714 887 947 993 00 393 761 952 00 570 901 978 - - - 0.0 08 427 889 00 650 975 100.0

Virginia.............. 584 881 979 985 05 328 586 667 09 450 828 863 03 431 905 926 00 13 29 208 08 498 974 99.0

Washington. .. ........ 491 841 960 981 00 276 704 892 01 375 857 948 00 237 852 914 00 1M1 422 792 00 387 941 979
West Virginia . ........ 69.6 921 979 987 00 284 56.7 928 0.0 493 798 946 00 340 851 904 00 48 286 892 00 484 86.7 95.1
Wisconsin. . .......... 56.4 87.0 966 982 00 289 643 823 00 326 755 881 0.0 199 677 802 0.0 1.2 1569 574 00 331 797 90.0
Wyoming ............ 459 879 985 1000 03 197 770 992 07 222 807 971 00 167 556 750 0.0 00 475 988 20 268 811 99.0
Puerto Rico® ........... 684 896 969 976 00 396 643 737 0.0 499 737 764 00 606 894 914 00 14 26 285 00 649 932 949

0.0 Quantity more than zero but less than 0.05.
--- Data not available.

'Excludes New York City.

2Excludes the rest of t he state of New York.
3Not included in overall U.S. calculations.

NOTE: Mean percentages refers to the sum of the percentages of available death records (for example, death records in a given snapshot divided by the death records in the final data) aggregated across the 52 weeks of the year and divided by the number of reference
weeks.

SOURCE: National Center for Health Statistics, National Vital Statistics System, mortality, 2023.
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Technical Notes

Nature and sources of data

The National Center for Health
Statistics (NCHS) takes weekly
snapshots of its mortality data, which
include death certificate records from all
50 states, New York City, the District of
Columbia, and Puerto Rico. Records that
did not include a specific date of death
were not analyzed (less than 0.01% of
records).

Cause-of-death classification

Mortality statistics are compiled
in accordance with World Health
Organization (WHO) regulations
specifying that WHO member nations
classify and code causes of death in
accordance with the current revision
of the International Statistical
Classification of Diseases and Related
Health Problems, 10th Revision
(ICD-10) (15). Causes of death are
coded according to ICD guidelines
described in annual issues of Part 2a of
the NCHS Instruction Manual (16). This
report focused on the underlying and
multiple causes of death ICD-10 codes.
Deaths from pneumonia, influenza, or
COVID-19 are identified using multiple
cause-of-death codes J09-J18 and U01.7.
Injury-related deaths are identified using
the underlying cause-of-death codes
U01-U03, V01-Y36, Y85-Y87, and
Y89. Suicides are identified using the
underlying cause-of-death codes U03,
X60—-X84, and Y87.0. Homicides are
identified using the underlying cause-
of-death codes U01-U02, X85-Y09,
and Y87.1. Drug overdose deaths are
identified using the underlying cause-of-
death codes X40-X44, X60—X64, X85,
and Y10-Y14. Firearm-related deaths are
identified using the underlying cause-of-
death codes U01.4, W32-W34, X72-X74,
X93-X95, Y22-Y24, and Y35.0.
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