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I have personally completed this form and certify under the  penalty of perjury under Section 575.040, RSMo,

that the Estate of __________________ was not probated and all statements contained herein are true and correct.  

Date:__________   Signed:______________________

NOTARIZATION

Subscribed and Sworn before me, a notary on this ___day of____________, 20_______.

Please provide available addresses on the back Notary Public
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LIST ALL KNOWN RELATIVES List ALL Known Addresses on Back

Yes/No

Date of Birth Date of Death

Section 4

Section 5 FIRST

FIRST

(MAIDEN)LAST

Deceased

Address 

Known?

Yes/No

Yes/No
Yes/No

DATE OF
Marriage Birth Death

Enter "None" in any section for which there is no known relative.

If you need additional space, attach a second Table of Heirship identifying all missing relatives for all appropriate sections.
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