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Department of Mental Health
Consumer Death Notification


Applicable Division:  ADA  FORMCHECKBOX 
  CPS  FORMCHECKBOX 
  DD  FORMCHECKBOX 

DMH Facility/Office:      Date   /  /    
Reporter Name:       Reporter phone: (   )     -     
	Consumer Information

	Consumer Name

     
	DOB

  /  /    
	AGE

   
	SSN

   -  -    

	Location of Consumer Residence if different than location of death

     

	Guardian Name

     
	Guardian Address

     
	     

	Guardian Phone Number(s)
(   )     -     
(   )     -     
	
	


	Death Information

	Date of Death

  /  /    
	Discovery Date

  /  /    
	Location of Death

     

	Expected Death  FORMCHECKBOX 
     Deaths that are anticipated, considered likely or probable given the diagnosis and/or prognosis.  Examples may include such circumstances as a consumer receiving hospice services; multiple and complex chronic medical condition(s) where death may not be imminent but life expectancy was limited; consequent to hospitalization due to a existing life-threatening medical/physical condition.

Briefly explain
Unexpected Death  FORMCHECKBOX 
     Deaths that occur without warning or are unanticipated.  Examples may include such circumstances as sudden cardiac arrest; choking; death of a consumer who otherwise appeared healthy; death as a result of an accident; suicide or homicide; a death which was otherwise unforeseen.  
Briefly explain


	Agency Notified
	Date of Notification
	Method of Notification 
	Explanation of Other

	Coroner/Medical Examiner
	  /  /    
	 FORMDROPDOWN 

	     

	Missouri Highway Patrol (if applicable)
	  /  /    
	 FORMDROPDOWN 
               
	     

	Missouri Protection and Advocacy
	  /  /    
	 FORMDROPDOWN 
               
	     

	Missouri Department of Social Services STAT Team (if under age 18)
	  /  /    
	 FORMDROPDOWN 
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