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3. :ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print [0
Raymond Skouby peath Nov. 2, 1958
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g HEEHAR T~ | o ¥¥bvation Cpm  St. Jemes Mo USA
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13a. FATHER'S NAME

Peter Skouby

13b. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

IMMEDIATE CAUSE (a)

! Mary Viola Spurgeon Pearl Skouby

ix 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY nO_| 17, INFORMANT Address

.f (Yes, no, or unknownj} (if yes, give war or dotes of service) U M KN 0 WA} Pearl S 1'{011'0y camden t on . IVTO
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23¢. NAME OF-€EMETERY OR CREMAToy /234,

Roach

CATION (City, town, or county)

denton, Mo

{Stata)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

Hedges Funeral Hgmes Camdenton,

Mo / /- (R -5

‘58 GNA:;E : ""—"‘:

(Li

d Embel

s on Ravarse Side)




ggel L T AON

€,
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, OF BY oooroiiieiet ettt ir i st r e e s re s res s rrna s ea e rna s s aaasanan e

working under my personal supervision.

Student .o e
Signature of Student Embalmer

™ Noté:' Thé above MUST BE SIGNED BY THE LICENSED EMBALMER
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = *° -
If this-body is not embalmed, fact should be so stated above.
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