MISS0OURI DEPAHTMENT OF HEALTH
, BUREAU OF VITAL RECORDS

4 PO, BOX 570
APPLICATION FOR COPY OF JEFFERSON CITY, MISSOUA! 85102-0570
BIRTH OR DEATH CERTIFICATION
i {Quantity) {Quantity)
| Computer Generated Copies Available From 1920 to Present Computer Generated Copies Available From 1980 to Present
— — - - | ————r—r - ——— -
NAME T CERTIFICATE (FIRST) (MIDOLE) (LAST) | [MAME ON CERTIFICATE (FIRST) {MIDOLE) (LAST) |
I |
(L ACE OF BIFTH (CITY) {COUNTY) [STATE) SLACE OF DESTH [CITY) {COUNTY) i FACE ;
B e e .
DATE {IF BIRTH (MONTH,) 10AY] [YEAR} DATE 0OF DEATH (MOMNTH) (DAY [YEAR) iSEK |
[' |
HOSPITAL "RACE SEX i'iim.TE OF BIRTH (MONTH) (DAY} [YEAR} i
|
1
FATHER'S NAME {FIRST) {MIDDLE} (LAST) I EATHER'S MAME (EIRST) {(MIDDLE) [LAST] i
i
i 1L T |
MOTHER'S MAME (FIRST) {MIDDLE) (MAIDEN) | MOTHER'S NAME (FIRST) {MIDOLE) {MAIDEN)
1

ADDITIONAL FEFE for MAILING CERTIFIC "ATES:
The fnl!nmng fee MUST be added to the amoun! aof the
lyirth certificatc(s) ($15 per certificale) you are requeslin
45,60 if vou prefer coriilied with retumed receipt
OR

SIT.50 you prefer overnight service,
We DO NOT accept checks when
receiving applications through the
I mail, Money Orders are accepted,

3 Mail Requests to:

¥UHL AP

£5.60 07

Randolph County Health Department
423 E. Logan
P.O. Box 488
Moberly, MO 65270

RIRTH CERTIFICATE
Certified Capy - $15.00
Addirional vopies are $15.00 cach

FEE MUST ACCOMPANY '

ADDITIONAL FEE for MAILING CERTIF [ ATE’H
The fullowing fee MUST be added to the amounl af the
death cortificaieis) (513 for one death corificalel

ToguesLing;
you prefer cortified with retumed receipt
DR )
817.50 it vou preler ovemight service
We D MOT accept checks when
receiving applications theough e
mail, Money Orders are accepled

NEATH CERTIFICATE
Certified Copy - $13.00
Additional copies: $10.00 [or each
additional copy ordersd at the same

Ltime for the same pemson.

AEELICA TR Certified copies are computer generated and valid for all legal purposes. TEE MUST ACCOMPANY
i Certifled photostat copies are available by request to: APPLICATION
i MO. Dept. of Health, Bureau of Vital Records
930 Wildwood Dr., RO, Box 570, Jefferson City, MO 55102

{Statewide recording began January 1, 1910)

YOUR SIGNATURE B = DAY TIME FHGNE |

|

_ o, { ) I

ADDRESS (STAEET OA PO.BOX) {CITY) (STATE) ZIF) [

PURPOSE FOR WHICH CERTIFIED COPY |15 1O BE USED

YOUR AELATIONSHIP TO PESSON NAMED ON CERTIFIGATE (SELF, MOTHER, SPOUSE. ETC) (IF LEGAL GUARDIAN, MUST PROVIDE GUARDIANSHIP PAPERS)

| IF LEGAL REPRESEMNTATIVE —

INCHCATE LEGAL RELATIOMNEHIR

WARNING: False application for a certified copy of a vital record is a felony punishable by a
or hoth (R5Ma 193.315)

fine up to 5,000, five years in prison,

MG GRO-2002 §12-549)

¥E-1514




