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The Ministry of Health, Labour and Welfare (MHLW), in its death certificate manual, defines senility
vaguely as "natural death in the elderly with no other cause of death to be mentioned". In this study, we
conducted a research based on the premise that "difficulty in taking food orally" is an essential factor in
the diagnosis of senility, and investigated the actual conditions of cases of "senile death", with the aim of
establishing a diagnostic tool for general clinical use. In a case of an unexpected death in end-of-life care,
Autopsy imaging at death (Ai) was used to determine the cause of death other than senility.
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