
 
 

IN THE CIRCUIT COURT OF ________________________________ COUNTY, MISSOURI 
 

Judge or Division:  
 

Case Number:  

Plaintiff/Petitioner:   
 

vs. 
Defendant/Respondent: 
 

Date, Time and Location of Hearing: 
 

(Date File Stamp)  
Show Cause Order 

The State of Missouri to: __________________________________________________________ 
(name and address of Defendant/Respondent) 

   

(Seal of Court) 

The Court orders that you appear in court on the date, time, and location indicated above 

to show cause why you should not be held in contempt of court and why judgment should 

not be entered against you as set forth in the attached motion for contempt. 

A copy of this order shall be duly served on Defendant/Respondent not less than three (3) 

days prior to the hearing ordered. 

If you have a disability requiring special assistance for your court appearance, please 

contact the court at least 48 hours in advance of the scheduled hearing. 
 

_________________________________ _____________________________________ 
Date Judge 

Sheriff’s or Server’s Return 
 

I certify that I have served the above order by: (check one) 
 

 delivering a copy of the order and a copy of the motion to the Defendant/Respondent. 

 leaving a copy of the order and a copy of the motion at the dwelling place or usual abode of the Defendant/Respondent 

with ______________________________________________ a person of the Defendant’s/Respondent’s family over the 

age of 15 years. 

 (for service on a corporation) delivering a copy of the order and a copy of the motion to: 

 ______________________________________________ (name) _________________________________________ (title). 

 other ______________________________________________________________________________________________. 

Served at _______________________________________________________________________________________ (address) 

in _____________________________________County, MO, on _________________________ (date) at ____________ (time). 

Sheriff’s Fees  
Summons $____________  
Non Est $____________ _____________________________________________ 
Mileage $____________ (____miles @ $ ._____ per mile) Sheriff or Server 
Total $____________   

By: _____________________________________________ 
Deputy 
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