
p.o. Box 570missouri department oF heaLth and senior services JeFFerson city, mo 65102-0570Bureau oF vitaL records teLephone (573) 526-0348VITAL RECORDS USER ACCESS REQUEST Fax (573) 526-3846
Send completed form to Bureau of Vital Records at the address above. (Attach separate sheet if necessary). pLease print.
IDENTIFYING INFORMATION
name (Last, First, mi) ACTION REQUESTED PREFERRED METHOD OF CONTACT

add user e-maiL
oFFice address (street, city, zip) add access axF

deLete user teLephone
sociaL security numBer (Last 4 digits onLy) county (For medicaL examiner/coroner onLy) deLete access queue

transFer
e-maiL address name change

Former name
oFFice teLephone oFFice Fax

SELECT ROLE(S) THAT APPLY:

DATA ENTRY: this role will allow data entry of birth records, death records and/or fetal death records. the role allows access to pending queues and may
allow submission of birth records, death records and/or fetal death records to the missouri department of health and senior services, Bureau of vital records.
BIRTH DEATH DEATH FETAL DEATH

data entry clerk-Facility Funeral director data entry clerk-physician person entering report
data entry clerk-hearing screening data entry clerk-Funeral home data entry clerk-physician assistant

clerk-cchddata entry data entry clerk- data entry clerk-assistant physician
medical examiner/coroner data entry clerk-advanced practice registered nurse

CERTIFIER/DE-CERTIFIER: this role will allow certification or de-certification of birth records, death records and/or fetal death records. the role allows access
to pending certification queues and may allow submission of birth records, death records and/or fetal death records to the missouri department of health and
senior services, Bureau of vital records.
BIRTH DEATH DEATH EMBALMER

Facility certifier/midwife physician (md/do) physician assistant embalmer
physician (md/do) medical examiner/coroner assistant physician

advanced practice registered nurse
LICENSED FUNERAL DIRECTOR LICENSE NUMBER Facility: List name and complete address of each facility associated for this user.

Funeral homes: include funeral establishment license number for each facility.
Data Entry Clerk or Person authorized to enter medical information: List name and license number

LICENSED CERTIFIER for each physician/medical certifier associated with this user. attach additional page(s) if necessary.
md physician assistant assistant physician
do advanced practice registered nurse 1)

2)
LICENSE NUMBER NPI

LICENSED EMBALMER
These roles are for the purpose of complying with embalming requirements. 3)

License numBer
Licensed embalmer 4)

License numBer
student embalmer 5)

Failure to comply with embalming requirements constitutes grounds for
revocation of license. 6)

comment

SECURITY STATEMENT/APPROVALS
i, the undersigned, an employee of the facility listed above and user of the missouri department of health and senior services, vital records moevr Web system, understand
that approval and assignment of the requested id or approval of the requested change enables me to access the resources which, by law, must be utilized only in the
performance of my assigned duties. therefore, i agree to make no inquiries or updates which are not required in the performance of my official duties. i understand that state and
federal statutes require confidentiality of information and provide penalties for unauthorized access, use and/or disclosure of information. violations or disclosures on my part may
result in disciplinary action that could be one or all of the following: (1) suspension or dismissal from the system or (2) civil court action. i agree to keep confidential all information
made available to me in the performance of my official duties. in addition, i agree not to divulge or share my password with anyone.
user signature date supervisor/supervising physician signature date

DEPARTMENT USE ONLY
division/program signature date division/program signature date

mo 580-2968 (4-16)
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