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The following items must be submitted with this completed form:
@ TParlicipation fee payable to: Director of Revenue - Credit State Road Fund
@ Proof the designee was in U.S. Armed Farces verifying designec had been killed in action while performing military duty

1

Legislative Sponsor: *H" q M '\?’ ‘) ])0 (’i n V'J Room #: 3 03 ) !3 Phone #: ‘;T 5 i 1 6’ i' ‘-f 5':’
O Missouri Senate [i]/Mjssouri House of Representatives
Applicant: 'J @ {7E' N N N A l/ /I }2 IJ O Organization:

F, ¢ A wf )?)5 I)ﬁ ; ] (if applicable) 7 0 =
Address;a e‘{s LY W\fl city: it 41" J'E State: ;‘/{ 0 Zip Code: f’a ’5(’ L

Phone#:{; '#7(’(}.70’}/7 E-mail: YVA !90 L‘i ,_\fD‘\a\(u) i/ '7'/103, &17;14
=]

By signing this document-ag the applicant, 1 understand I am certifying I am related to the designee by way of marriage,

adoption, or that I amhis/her mother, father, brother or sister as required by State Statue, Falsitying this information will
void the request and lcould fésult in loss of feg§jand sign installation.

! A\ P
Applicant Signature: 'ﬂ' W s / Date: /%ﬂ{ Yo > a4

fenal - /
Relationship to designee: F‘ﬂ nh }Z, Was Designee a Missouri Resident: E}/Yes O No

Memorial Name Requested
The proposed name may have a maximum of one line with 25 characters, including spaces. (Subjectto Design Limitations)

Line 1: Designee’s first name, middle initial, last name (Ranks/Titles are optional & must be abbreviated)
lelrle || [J] TATAIVIATATRTo 317 1el T 1T 1T T 1]

Line 2: Branch of service: (check appropriate box) 11/4/21 - Should read: SPC Peter ] Navarro
Army O Navy O Marines O Airforce per the request of the father and mother

Call 1-573-751-

7643 - MaDOT, confirming availability of interchange, bridge or segment of higlway and the current participation fee.

1) List the State Highway/Bridge/Interchange, and exit numbers/intersection, and nearby City/Town of the requested location.

(Interchange example: I-70 ar Exit 148, US 54 at Kingdom City)
(Bridge exapple: bridge on Hwy. CCerossing over N Fork White River)
(Segment of Highway example: 1/2 mile south of Hwy. A ta the intersection of US 54 on Hwy. 160)

ON (MV-100) pdt? MO 340 TD 1yps/s™ pows’ =~ ~oar
AU ST ADULS COCKTY 0 GALLWIN T pMdso uRL

2) List the County, ifi which the h{tqrchﬁr[%j:'fnriefgg'or segmeht of Nignway 15 swvwe.
HT Lduls CA W g T

3) Designation Type, check one: [ Interchange O Bridge I%egmenl of Highway

Information Supporting Designation

e deley . oy . S
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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 applicant to utilize a local company to fabricate commemorative sighs for their own personal use. PDF proof

will be provided elecironically o the applicant'’s email, if provided,)

1, 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. T 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 Highway Safety and Traffic Division at 1-573-751-7643

Questions or Concems regarding applicalion, call Highway Safely and Traffic Division at (573) 751-7643



CERTIFICATE OF DEATH (QVERSEAS)
Acte dé décds (D'Outre-Mer)

NAME ®F DECEASED  {Laal, First, Midcdie} GRADE BRANCH OF SERVICE S®CIAL SECURITY NUMBER
Nom du décddé [Nom & préhoms) Grrde Arma Num#ém dz MAssurance Social
Navarro, Peter, Joseph E-4 Army XXX-XX-8661
ORGANIZATICN Organisation NATION (e.a. Units! Slales) DATE OF BIRTH SEX  Sexe
: Pays Date de naissance
Company A, 2d Battalion, 70th Armor, 3d BCT ;
(TF Baghdad), Fort Rilay, KS United States 5 February 1985 MALE
D FEMALE
RACE  Race MARITAL STATUS Etat Givil RELIGION Culie
) ] ) ) PROTESTANT OTHER (Spacify)
CAUCASOID Caucusigue X | SiNGLE Galibataire SIVORCED rotestant hulre [Spécitier)
Divorcé
NEGROID Negitd MRRNIED Marié CATHOLIC
h [ ie3 4 ar
o SEPARATED X | Catholique
. OTHER {Specify) : Séparé
X Autre (Spéciiier) Asian WIDOWED Venf JEWISH Juif
NAME OF NEXT OF KIN Mom du plus proche pacent RELATIONSHIP TO DECEASED Pareniéd oo décéde avec le sus
Mr. and Mrs. Jose U. Navarro Parents
STREET ADDRESS Domidle 5 {Rus) CITY OR TOWK OR 8TATE  (inafude ZI2 Code  Ville (Ceds pastal ewmpris)
16542 Branchwood Drive Wildwood, MO 63011-1845
MEDICAL STATEMENT Béclaration médicale
) INTERVAL BETWEEN
CAUSE OF BEATH  {Enter only oke cause per fine) ONSET AND DEATH
intervalie entie

Cause du déces {(Nindiquer gu'une cause par igne)

I'atlaque ot la décas

7
DISEASE OR CONDIT@N JiRECTLY LEARING TO GEAfTH

Maladie ou candition direclemstit regponsable de la most,

Blast and shrasnel injuries

Minutes

MORBID CONDITION, IF ARY, LEADING TO

ANTECEDENT PRIMARY CAUSE

CAUSES Condition morbide, 81 v a fiew, menant 3 la

Cause piimaire

Symptomes UNDERLYING CAUSE, IF ANY, GIVING RIBE

précurseurs de TOPRIMARY GAUSE

la mert. Gondilion mort¥de, $1l ¥ a lieu, menant 4 ia
cause wiimaie

2
QTHER SIGMIFICANT CONDITIONS
2
Aulres wanditlens significalives

MODE OF DEATH
Condition de décds

AUTOPSY PERFORMED

Autonsie effeckids

YES  Oui D NO  Nen

MAJOR FINDINGS OF AUTCPSY

Conclusions principales de l'autopsie

CIRCUMSTANCES SURROUNDING
BEATH DUE TO EXTERNAL CAUSES

Circanstances de la moet suscilées par des

NATURAL causes ext@riaures

Mart nabirelle

AGCIDENT

Mort scckiontalie

e NAMEZ OF PATHOLOGIS Plom du patholngiste

Sulcide Edwaré A. Reedy, LCDR, MC, N

SIGNATURE 219&1 tur . DATE  Wate AVIATION ACCIDENT  Accident a Avion

HOMICIDE ~ O —
X | Homicide 2N Lo S%f% 16 December 2005 [Jres oa [xIwo sion
DATE OF DEATH  {day, monif, vear) PLACE OF DEATH Lisu do dévés
Uate de ddoén {fe jour, i& meis, l'annde)

13 December 2005 1438

Taji Irag

| HAVE YIEWED THE REMAINS OF THE DECEASEDAND DEATH GCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATER ABOVE. -
J'al examiné les restes marlels du dé funtet je canclus qua e décas st survenu & Freure indigude el &, la suite des causes énuméraes ci-dessus.

NAME OF MEDICAL OFFICER Nors du médicin militalre su du méalicin sanitaire TITLE ®R DEGREE Titee ou diplome
Edward A. Reedy Associate Medical Examiner
GRADE Grade (NSTALLATION OR ADDRESS instaflatish ou adresse
LCDR Dover AFB, Dover DE
£
DAIE  Date SiGNATURE Signature
0 o5 RN =
W s 7 ’ £ )
T Stalo diseas, Tiury or cnmpbcalicn which caused dealh, but nol moda of dying o he:d failure, ect ey

2 lale conditions contributing to the doath, but rot related o tha disaase or conditive caysing
1 Préciser la nalure de la maledia, co Iy blnwulx:i{ 4o la complication qul a confrizuf &
3 /e n'ayant aucun ranpent svsc la maladia 3 g

REPLACES DA FORM 3565, 1 JAN 72 AND DA FORM 3565-

2 Prkcisar la conddion i a conlelhué & 12 mart

DD % 2064

APR 77

3lh.
aﬂd‘.‘}-six fton {a mani2re de toudr, tells qu 'un andt du caeur, eto
wlilion aei a orovogud

fa rexi.

(PAS}, 26 SEP 75, WHICH ARE OBSOLETE.




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

PISPOSITON OF REMAINS

NAME OF MORTICIAN PREPARING REMAINS GRADE LICENSE MUMBER AND STATE CTHER

CHRISTOPHER SCHULZE GS-11 K10000539 / DE
INSTALLATION OR ADDRESS DATE SIGNATURE . -

436 SVS/SVD 2 ) /}

116 26th Street, Dover AFB DE 199002 29 Dec 05 ( C/-\
NAME OF CEMETERY OR CREMATORY L OCATION OF CEMETERY OR GREMATURY . —
TYPE OF DISPCSTION DATE OF DISPCSTION

REGISTRATION OF VITAL STATISTICS
REGISTRY {Toun and Country) DATE REGISTERED FILE NUMBER
STATE OTHER

NAME OF FUNERAL DIRECTOR ADDRESS
SIGNATURE OF AUTHORIZED iNDIVIDUAL
DD FORM 2064, APR 1977 {(BACK} USAPA V1.00






