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missouri department of health and senior services 
bureau of vital records 
husband’s denial of paternity p.o. box 570 

jefferson city, missouri 65102 

instructions 
this is a legal document. please read this form carefully before completing. type or print everything except your 
signature. use black ink only. 
the mother’s and father’s affidavit acknowledging paternity forms and the husband’s denial of paternity form must be submitted together. 
any fax, photo or reproduced copies of this form will not be accepted and will be returned for the original. white-out, erasures, typeovers and writeovers are 
not acceptable. the information included on these affidavits must agree with the information provided for the birth certificate. 
if the affidavits are not completed at the hospital to file with the birth record, send all the completed affidavits to the address above. 
each parent must sign their affidavit in the presence of a notary public or two (2) witnesses. the parents of this child or anyone related to the parents cannot 
be witnesses on any of these forms. 
if the mother was married at the time of either conception or birth, or between conception and birth, the name of the husband/ex-husband shall be entered on 
the certificate as the father of the child, unless: 
1. paternity has been determined otherwise by a court of competent jurisdiction; or 
2. the mother and her husband/ex-husband completes an affidavit denying that her husband/ex-husband is the father and the mother and natural father 

complete an affidavit acknowledging that he is the father. the natural father will then be shown on the birth certificate. 
child’s information as shown on birth certificate 

child’s name (first) (middle) (last) date of birth (mm/dd/yyyy) 

place of birth (city, county, state) hospital or other address where birth occurred 

mother’s information 
name (first) (middle) (legal last name) (maiden) 

date of birth (mm/dd/yyyy) current address (street, city, state, zip) 

denial of paternity 

i have received written and oral notice, and i understand my alternatives, the legal consequences and the rights and responsibilities that arise from
completing and signing this affidavit denying paternity. i am the husband or ex-husband of the mother listed on this affidavit. i do solemnly declare 
and affirm that i am not the biological (natural) father of the child listed on this affidavit and that the statements are true under the pains and 
penalties of perjury. 
must be signed in presence of 
notary or two witnesses 

husband’s/ex-husband’s signature 
•

husband’s/ex-husband’s printed name 

notary public embosser seal state of county 

subscribed, declared and affirmed before me this 
day of  year 

use rubber stamp in clear area below 

notary public signature my commission
expires 

notary public name (typed or printed) 

1. witness signature witness name (typed or printed) date witnessed witness address (street, city, state, zip code) 

2. witness signature witness name (typed or printed) date witnessed witness address (street, city, state, zip code) 

i have received written and oral notice, and i understand my alternatives, the legal consequences and the rights and responsibilities that arise from 
completing and signing this affidavit denying paternity. i was married during part or all of my pregnancy with this child to the man whose name is listed 
on this affidavit. i do solemnly declare and affirm that he is not the natural father of the child listed on this affidavit and that the statements are true 
under the pains and penalties of perjury. 
must be signed in presence of 
notary or two witnesses 

mother’s signature 
•

mother’s printed name 

notary public embosser seal state of county 

subscribed, declared and affirmed before me this 
day of  year 

use rubber stamp in clear area below 

notary public signature my commission
expires 

notary public name (typed or printed) 

1. witness signature witness name (typed or printed) date witnessed witness address (street, city, state, zip code) 

2. witness signature witness name (typed or printed) date witnessed witness address (street, city, state, zip code) 
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