	Death Notification 

	Deceased Information
	
	

	
	
	
	

	Deceased’s Name
	      
	
	
	
	

	Deceased’s SSN
	     
	
	
	

	Date of Death
	     
	
	
	

	Member’s Status
	
	
	
	
	

	Location
	
	
	
	
	

	

	Member’s Name
	       (if Deceased is a dependent)
	
	

	Member’s SSN
	     
	
	
	
	

	Basic (State Paid) Life

	Coverage Amount
	[bookmark: _GoBack]     
	

	Beneficiary Information*
	Beneficiary 1
	Beneficiary 2
	Beneficiary 3

	Name
	     
	     
	     

	Relationship
	     
	     
	     

	Contact Information

	     
     
	     
     
	     
     

	Optional Life
	
	
	
	
	
	

	Coverage Amount
	     
	
	
	
	

	Type of Coverage
	
	
	
	
	

	Beneficiary Information*
	Beneficiary 1
	Beneficiary 2
	Beneficiary 3

	Name
	     
	     
	     

	Relationship
	     
	     
	     

	Contact Information

	     
     
	     
     
	     
     

	*Add additional sheet(s) if more beneficiaries are designated.

	Instructions:
	
	
	

	Complete all applicable fields on this form.
Attach this form in an email to Bridget.Althoff@modot.mo.gov
Complete the Subject Line with “Death Notification of (Deceased’s Name)”.
Attach the latest Basic and/or Optional Life Enrollment Form(s) in the email to Bridget Althoff.
Copy Elizabeth.Toebben@modot.mo.gov on the email.
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