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CURRENT DATE
(PARTICIPANT/FAMILY NAME) (STREET ADDRESS)              (CITY, STATE, ZIP)
Regarding: (PARTICIPANT NAME) Date Of Birth: (PARTICIPANT DOB)           DCN: (PARTICIPANT DCN)
ATTENTION:  Participant/Parent/Guardian
I am sorry to hear about [PARTICIPANT NAME] death. Please accept my sympathy.

The Special Health Services (SHS) record has been closed. If I may be of further assistance, please feel free to contact me.

Sincerely,

(SERVICE COORDINATOR NAME)
Special Health Services

(LPHA)                                           (STREET ADDRESS)
(CITY, STATE, ZIP)
(LPHA PHONE NUMBER)
Toll Free: 800-451-0669
c:
participant file
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Missouri Department of Health and Senior Services


PO BOX 570, JEFFERSON CITY MO 65102-0570	Phone: 573-751-6400


RELAY MISSOURI for Hearing and Speech Impaired	800-735-2966


GAIL VASTERLING


DIRECTOR





FAX: 573-751-6010


VOICE 800-735-2466


JEREMIAH W. (JAY) NIXON


GOVERNOR









