. Warren Couniy Health Department _ ,' ; ’j» P ‘ Cert# -
: ’W’Cfﬂ} 104 W Booneslick, Suite H- _ RS Rk Processor
0T warrenton, MO 63383 » LT Date

Phone: 636-456-7474 | Fax: 636—456—4966
Business Hours: Monday through Fnday 8: OOam t0 4:00 pm

APPLICATION FOR COPY OF BIRTH OR'DEATH. CERTIFICATION
FEE MUST ACCOMPANY APPLIC \TION- -
: The WCHD ‘accepts Cash, Checks, or'Money Orders. )
Checks and Money. Orders should be made out to: Warren County Health Department (WCHD)

WCHD can access birth tnformatlon for births after 1920 and déa formation for deaths after 1980:" ‘All.
other requests must be sent to the Mussoun Department of Health 8 n' Senlor Services, Bureau of Vitai
Records. . , o B R , v _ , ¥

BIRTH NUMBER OF COPIES (FIRST COPY ISSUED $15; EACH ADDITIONAL COPY 515)
FULL NAME ON CERTIFICATE

ALSO KNOWN AS (INDICATE IF BIRTH COULD BE RECORDED UNDER ANOTHER NAME)

DATE OF BIRTH PLACE OF BIRTH (CITY, COUNTY, STATE)
HOSPITAL _ SEX FEMALE[ ] MALE[ ] RACE
FULL NAME OF FATHER

FULL MAIDEN NAME OF MOTHER

DEATH NUMBER OF COPIES (FIRST COPY ISSUED $13; EACH ADDITIONAL COPY OF
THE SAME RECORD ORDERED AT THE SAME TIME $10)

FULL NAME ON CERTIFICATE
DATE OF DEATH SEX #eMaLE[ ] wMaie[ ] RACE
PLACE OF DEATH (CITY, COUNTY, STATE) '
FULL NAME OF SPOUSE
FULL NAME OF FATHER
FULL MAIDEN NAME OF MOTHER

PLEASE ENCLOSE A SELF ADDRESSED STAMPED ENVELOPE WITH YOUR REQUEST (PRINT THE FOLLOWING INFORMATION)

APPLICANT’S NAME . PHONE NUMBER
APPLICANT’S STREET ADDRESS —
APPLICANT’S CITY/TOWN  STATE ZIP

PURPOSE FOR CERTIFICATE REQUEST

YOUR RELATIONSHIP TO PERSON NAMED ON RECORD (IF LEGAL GUARDIAN, MUST PROVIDE GUARDIANSHIP PAPERS). IF LEGAL
REPRESENTATIVE, INDICATE LEGAL RELATIONSHIP

> MAIL-IN REQUESTS MUST BE NOTARIZED. ALL APPLICATIONS MUST BE SIGNED.

I DO SOLEMNLY DECLARE AND AFFIRM THAT I AM ELIGIBLE TO RECEIVE
A CERTIFIED COPY OF THE VITAL RECORD(S) REQUESTED ABOVE AND THAT THE INFORMATION IS TRUE UNDER
THE PAINS AND PENALTIES OF PERJURY.

> ’ APPLICANT’S SIGNATURE _ o ' DATE

NOTARY PUBLIC EMBOSSER SEAL| STATE COUNTY
SUBSCRIBED, DECLARED AND AFFIRMED BEFORE ME , USE RUBBER STAMP IN CLEAR AREA BELOW
THIS DAY OF .20
NOTARY PUBLIC SIGNATURE ¢ MY COMMISSION
EXPIRES

NOTARY PUBLIC NAME (TYPED OR PRINTED)

WARNING: False application for a certifed copy of a vital record is a crime.



