
 

MoDOT 

NO'/ 3 2021 
HIGHWAY SAFETY 

& TRAFFIC 
Heroes Way 
Naming Application Form 
Missouri Department of Transportation 

The following Hems must be submitted with this completed rorm: 
• P:micipation fee payable lo: Djreclor o[ Re,·cnuc - Credit Slate Rood Fund 
• Prooflhe design.ee was in U.S. Armed Forces verifying designec had bee:n killed in action while perfonning milil31}' duty 

Legislative Sponsor: Phone#: 

D Missouri Senate £t' Missouri House of Representatives 

By signing this doc~n~the applicant, I understand I am certifying I am related to the des1gnee by way of marriage, 
adoption, or that I a:l~'_islh mother, father, brother or sister as required by State Statue Falsifying this information will 
void the request and ould suit in lo:s o;;J~;ign installation. 

Applicant Signature. t I\( !) ~ Date: ti/4t-:' I. 3.2/ 
Relationship to designee: ffl 'fl·rt • /(__ Was Designee a Missouri Resident: rulves O No 

Memorial Name Requested 
The proposed name may have a maximum of one line with 25 characters, including spaces. (S11bjecr to /Jesign limitations) 
Line 1: Designee's first name, middle initial, last name (Ranks/Titles are optional & must be abbreviated) 

1 J 1 1 "11 A 1 ✓ 1 A 1 ,t 1,z I o 1 
Li,• 2: Branch of service: (check appropriate bo.t} 

fill' Army O Navy ' □ Marines O Airforce 
/ 

Call /-573-751-7643 - MnDOT, cm1fir111i11g avallahilltv nf/11tercha11ge bridge nr seg111e111 nflllg{twav a11d Ille curre11t partlcipatln11 fee, 

t) List the State Highway/Bridge/Interchange, and exit numbers/intersection, and nearby Cityfrown of the requested location. 

2) 

3) Designation Type, check one: 0 Interchange 0 Bridge Segment of Highway 

on Supporting Designation 

rvob<!. ~" .,._ 
' Cf 1 /\J ~ ,ti hiJ t ,-.. A 1 ; beer-k~'<Af eJ. 

.. . ,J . , ' ; t 
~-::-;-t--,--,----,--0 't v'~ ( /. 

JY\'"'l,, 
--, 

By marking this box the applicant is requesting to receive a PDF proof of the Memorial Sign Design and acceptance of the 
following terms. (PDF proof allows oJ?plicant to utilize a local company to fabricate commemorati,•e signs for their own personal me. P/JFproof 
will be provided electron/cally to lhe apphcanl ',f email, if provided.) 

I, the applicant, agree to follow all state and federal statutes and regulations pertaining to this program. Further, receipt of a PDF proof of 
the requested sign does not authorize the fabrication or installation of the sign on or near any portion of the State Highway System. I 
hereby acknowledge that such installation is unlawful. I further acknowledge and agree that unlawfully installed signs will be removed at 
my expense and will become property of MoDOT. 

Questions or concerns regarding application, call llighway Safety and Trnffic Division at 1-573-751-7643 

Questions or Concerns regarding application, call Highway Safety and Traffic OMsion at (573) 751-7643 

11/4/21 - Should read: SPC Peter J Navarro 
per the request of the father and mother 
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CERTIFICATE OF DEATH (OVERSEAS) 

Acte dO dCces (D'Outre�Mer} 

NAME OF DECEASED (Las/, First, Middle) GRADE BRANCH OF SERVfCE SOCII\L SECUR!iY NUMBER 
Nom du dC>'.:edB (Norr, el pfenoms) Grade Arnro Num4ro de rAssuranoe Soda! 

Navarro, Peter, Joseph E-4 Army XXX-XX-0661 
ORGANIZATION Organi:m:km NATION (e.g, UniWd stales) DATE OF BIR1H SEX Saxe 

Pays Date de nalssanco 
Company A, 2d Battalion, 70th Armor, 3d BCT 
(TF Baghdad), Fort Riley, KS United States 5 February 1985 

0 MALE 

□ FEM<\LE 

MCE R= MARITAL STATUS EtatCMl REL!GlON Cul\e 

PROTESTANT OTHER (SfX!cify}
CAUCASOID Caucaslque X SINGLE Giilibalaire DIVORCED Protestant Aulre (Spoclfmr) 

Divorce 
CATHOLIC 

NEGROID NogriOOO MARRIED Marl& X Cathc!fqueSEPARATED 
OTKER f6pec1fy) separe

X AsianAutre \Spticlller) W!DO'.VED Veuf JEWISH Juif 

.NAME OF NEXT OF KIN Nom du plus proche parnnl RELATIONSHIP TO DECEASED Panm!O du decede- avec le sus 

Mr. and Mrs. Jose U. Navarro Parents 
STREET ADDRESS OomicilPO{Rue) CITY OR TOWN OR STATE (Include ZfP Cod;, Vi!le (Code postal ctimpris) 

16542 Branchwood Drive Wildwood, MO 63011-1845 
MEDICAL STATEMENT Dffeh:iraUon m8dlcalo 

INTERVAL BETWEEN 
CAUSE OF DEATH \Enter orily ooe CllUSfl per line) ONSET AND DEATH 
C..smo du dedls (N'indiquer qu'une cause par ttyne} !ntervallo enlm 

l'atlaque el lo OOces 
1 Blast and shrapnel injuries MinutesDISEASE OR CONDITON !)fRECTLY LEADING TO DEATH 

Maladie ou candilion cfreclement rosponsnble de la mart. 

MORBlD CONDITION, JF ANY, LEADING TO 
PR!flt!ARY CAUSE ANTECEDENT 

CAUSES Condltkln morbfde, s'/1 'I a lieu, mer.ant fl la 
cause prim.iire 

Sympt6mes UNDERLYING CAUSE, IF ANY, GN!Nc; RISE 
precurneurs 1:ie TO PRIMARY GAUSE 
lamcrt. Condition morbkle, $'ii ya l!t!U. menai1t a la 

c8use primaire 
' 

OTHER SIGNIFfCANT COND!TIDNS 
2 

Aulres oorn:.li!lmm $lgnifk:ali'les 

CIRCUMSTANCES SURROUHOlNG MODE OF DEATH AUTOPSY PERFORMED Aulopsio effectuOn YES Om NO Nm, DEATH DUE TO EXTERNAL CAUSES Q □Gondi!lon de deoes 
MAJOR FINDiNGS Of AUTOPSY Conctusions prineipa!es de l'autopsie Cfflinstances <le la rnwt suscilees par des 

causes extarieurnsNATURAL 
Mort r.aklrelle 

ACCIDENT 
Mort aoodenfel'e 

NAME OF PATHOLOGIST Nom du pa:hologiste 
SUICIDE 
Suicide. Edward A. Reedv, LCDR, MC, N 

SIGNATURE sf\Jl DATE Dale AVIATION ACCIDE:NT Accident a Avior, 
HOMICIDE I 
Homicide • � 'x!:i ;; ""-J 16 December 2005 DYES Oul rilNo Non 

DATE OF DEATH (IU!y, month, yow) �CEOFOEATH Liou do deces 
Date de d6c�m {le jour, le mois, l'ann6o) 
13 December 20051438 Taji Iraq 

'I HAVE VIEWED THE REMA!NS OF ,THE DECEASED·AND :JEATH OCCURRED ATTHETlME INDICATED AND FROM THE CAUSES AS STATED ABOVE. 
J'al examine !es rootes mortels du 00 ft•fllBt je cor1elus quo le dedls est smvenu a !'hel.He indiqu&e elil., la suite des causes enumeroos ci,dossus. 

NAME OF MEDICAL OFFICER N-Om du medicin ml!ltalro ou du mcdicin sanltatre TITLE OR DEOREE <ltre ou dlplome 
Edward A. Reedy I Associate Medical Examiner 
GRADE Grade (NSTALLATlON OR ADDRESS !ns!aUatk:tJ ou adresse 

LCDR Dover AFB, Dover DE 
DATE Date S/GNATUAA S�ature 

,�-/If,1_ /V/ 
f Stale disease, injury otCD111pli!mlicn which caused-Oeall!, butootmooo oJ dyin9 st.AA faFuu,, ect 
2 Sia!& condi!kms crmtrltmllni, to :hadmdh, lmt r,otrnrat!id lo IIID disease ar C(lflditioo c 

1 "e �!! non !a man�rn Qi:; mow'ir, ldk, qu 'un 11rnil du cm;,ur, ttc 
! ����=i !: ���� ...i::�'tia:;�lh�r 1�':n�;l'Am�is

4

:����n���"a�d�m°imf-0 ;,. 
u itlon otl a =ub la rr,.,,t 

REPLACES DA FORM 3565, 1 JAN 72 AND DA FORM 356S.R(PAS}. 26 SEP 75, WHICH ARe OBSOLETE, 



(REMOVE, REVERSE AND RE-INSERT CARBONS BEFORE COMPLETING THIS SIDE) 

DISPOSlTON OF REMAINS 

NAME OF MORTICIAN PREPARING REMAINS 

CHRISTOPHERSCHULZE 

GRADE 

GS-11 

LICENSE NUMBER AND STATE 

Kl0000539 I DE 

OTHER 

INSTALLATION OR ADDRESS 
436 SVS/SVD 

116 26th Street, Dover AFB DE 19902 

DATE 

29 Dec 05 
SIG~RE2~0( l_. /A_ 

NAME OF CEMETERY OR CREMATORY LOCATION OF CEMETERY OR CREMA, ur<.Y 

TYPE OF DISPOST!ON DATE OF DISPOSTION 

REGISTRATIONOF VITAL STATISTICS 

REGISTRY (Town and Caunlty) DATE REGISTERED FILE NUMBER 

STATE OTHER 

NAME OF FUNERAL DIRECTOR ADDRESS 

SIGNATURE OF AUTHORIZED lNDIV!DUAL 

DD FORM 2064, APR 1977 (BACK) USAPA V1.00 




