<o+ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

| H"k.: BUREAL OF VITAL RECORDS SR
-14;_:}__"._-'- APPLICATION TO RECORD BIRTH AFTER 12th BIRTHDAY JEFFERSOM CITY. BSSSOURAI 65102

Ere

INSTRUCTIONS: This application s senl in respanse 1o a request for a certified copy of 8 birth certificate when no record can be found.
Certified copies are 510,00 each. An addilional fee of $10.00 is also mquired for processing. Your check or money order should be made
payvable o Missound Doparimand of Heaith and Semior Sendcos

USE DMLY PERMANEMNT BLACK INK or RIBEON ON THIS FORM. Prird ar Iype averything excepl signaures,
DO HOT MARK OUT, erase or trace over of use while oul. SEE COMPLETE INSTRUCTIONS ON PAGE 3. Any lax, photo or reproduced
coples ol this form will ROT be accepted,

THIS APPLICATION WiILL BECOME YOUR DELAYED CERTIFICATE OF BIRTH WHEN ACCEPTED AND FILED BY THE BUREAU OF VITAL
RECORDS

0O NOT WRITE IN SPACE FOR CERTIFICATE RO,

.DEF'T. OF HEALTH AND SENIOA SERVICES  DELAYED OR SPECIAL

VITAL RECORDS CERTIFICATE OF BIATH NO. »
FULL NAME AT BIRTH: FRST uBtue LasT) DIATE OF BIFITH GWONTH. kY, YEAR
nACE SEx MRTHFLAGE (GITY OR TOWN. COUNTY, STRTT
FATHER:; ruLL nase BIATHPLACE CREATE DR COUNTRY)
MOTHER: (P57 MIDCLUE. M&IDER: BIITHPLACE (STATE OR COUNTRYS

AFFIDAVIT: | have reviewed and hereby declare upon oath that the above statemenis are true.

FAEGIETAANT S Onvwrd SKEIMAT
MUST BE SIGNED IN s A
PRESENCE OF MOTARY
MOTARY PUSLIC EMS80%SN SEAL STATE OF COkTY =
SUBSCRIBED AND SWORM DEFORE NE, THIS USE RUBBER STAMP IN CLIAR AREA BELOW.
DAY OF YEAR
ROTAHY PUDLIC SHRATURE [Lide e FEAS o )
EEFINES
ROTARY PLIEE IS REME (TYPED OF PRRTED
= DD NOT WRITE BELOW THIS LINE ABSTRACT OF SUPPORTING EVIDEMCE DD NOT WRITE BELOW THIS LINE =
HAME AHD KIND OF DOCUMENT (NCLUCENG BY WHOM [SSUED AND SIGMED) s < o1
WaR MADE = |
i
2
i
-
INFORMATION CONCERMNING REGISTRANT AS STATED IN DOCUMENT
BIETH DATE O AGE BIRTHPLACE MAME OF FATHER NAME OF MOTHER

B
2
3
|
ADDITIOMAL INFOMMATION

REVIEWER'S STATEMENT: | hareby cenily thal | have reviewnd the evidence submitted in suppart af the abova | FUED n o Do of Mo and Sars
allidanit arvd that tha preceding atistrac g taken bam this evidence Services, Jakcrsos City, MO, on

RESTIWEAS SHEMATURE [VITAL RECOROE) OHIE

LD SO (B0 V-



Fage 2

SUPPORTING AFFIDAVIT [The person compleling this Affidavit MUST be OLDER than the registrant. but NOT necessanily

present at the birth. )
I , of lawiul age,
being first duly sworn, testily and say that | am years of age: that | am well acquainted wilh
and have known himvher for more than years last past;
that, at the time | first knew him/her, ha/she was years of age, | verily baliave that he/she was
boen in an

| remember the date and place of hisfher birth because (state some fact or incident that enables you 1o recall the birth date

and birth placa):

AFFIANT MANE (PAFT OR TYFE) FAELATIONSHI 10 PEGIS TRANT

ADDRESS (STREET & NLIMEER, CITY, STATE)

AFFIANT BIGNATLIRE
MUST BE SIGNED IN PRESENCE OF NOTARY B

SOTARY PUDLIC ERandSsln O STATE COun Ty (0R CiTY OF BT LOLUES)
BLACK INK PLIEATA 5TANMS SE AL

SUNSCABED AND SVOim BEFORE ME. THIS WU5E RUBBER STAMP IN CLEAR AREA BELOYW.

&y OF YEAR
MOTANYT PUBLES SadkaTURE WY SRS IO
EAPEIES

ROTARY PLH.IE-I"'I‘M TYPED R PRINTED

WD B 0635 (8- 0H)



