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FORM OM 61 

NATIONAL ORGANIZATION 
SONS OF UNION VETERANS OF THE CIVIL WAR 

CIVIL WAR MEMORIAL ASSESSMENT FORM 

Type of Memorial (check all applicable) ,- (q) _ Monument _with Sculpture _without Sculpture _! with Cannon standalone Cannon 
_Historical Marker _Plaque _Other ( flag pole, GAR. buildings, stained glass windows, etc.) 

Affiliation 
.GAR 

LGAR 
MOLLUS 
• DUVCW 

SUVCw 
-. Other 

ASUVCW 

4 .eh, t%6-0 laelrael de le vev ell ow.po 
Original Dedication Date Auk4.2 a,Pease consult wytat new paper archives tor a loci peper's article 
that would hare ittomnacn on the fest dedication ceremony a/or other tacts on the memorial Pee submit copy of our fee 
et tu int fcation of the paper&dee of publcatoy Thi you 

Location 
The Memorial is currently located at 
sire·voe ies or i cat6_GAR ohs_ }], 'sA,t GPs coordinates @eds -@t.Uses 
City/Village &/or Township flee... u 
County le Zsu, T siaie Tea.a zip code 535%S 

The front of the Memorial faces: _North _South East _West 

Government Body, Agency, or Individual Owner 
e.'35,% ±:Zi, » 
City fee aqua 
Contact Person 

ls Memorial on the National Register of Historic Places _Yes _L-No ID # if known_ 

For Monuments with/without sculpture: 
Physical Details Concrete Metal Oler Materiel of Monument or base under a Sculpture or Cannon =-Booe_-t ' 
If known, name specific material (color of granite, marble, etc) ca4Es 

- ,._ - M■l �"" �".:=�"" ���'._""�·�·�·��::��-:•�'1':._===== Material of the Sculpture Goncre = 
f known, namne specific material (color of granite, marble, etc) 

02007.201$So of Lico Veer of the Civil W.%r, Corporon 

siaie Lac. zocode 2cS 
Telephone (3/) 293--L2A e 



For Hi5loric a*e. or Ptaque:

MaleBl ol Praque or H sroicar Ma*q / Tab er =

ForCann@s,nh rnhoui monumenl: -fh4 .4 rJ cu.* s _.
,,., ."*"."."..,,.1f*,}.{- * ^fli.t-"-r

iFo,Emp/deparhenrmonumenlsofie.su* cannon o^ risr or known odnancel r'
For orhq MemorLb: Oaq pot., G A R buitdmgs, stained qtas windM etc )

Whal besr desibes the m€moiat

Complete for All Memoriats
Approrlmare DlmenBions I'ndrare un'l oi m*sure)

-^" u-14 16a-, ,4 * a4
.,- /4; 64,. m*r * "lpr s-p"*'i.." *d h,",.r"-*8i- 

" 
*,"

spaGted rrdi hb i.m) rh.nr vo,
Mr*ingdlEcrlptom (on dcmi( / meEl*sr or mmu6€.r, b.* bFruE)

9g'vereneallEton'oond
Pb& .nlch b0rbb p,robgBpk or

t- d,A."-^J - >a4,,--z o-z 3). ct2 /,le* l.*.,-,-)..-^c)J ^ 4 f.--A. - @1* f 4---9-, ,lb*-

]l1is rirm m,) b( phd@ni€tt.

For Historic Marker or Plaque: 

Maternal of Plaque or Historical Marker Tablet = 

For Cannons with/without monument: 

YES NO 
Base Ring/Breech 

Left Trunion 
ls inert ammunition a part of the Memorial? 

Markings Muzzle 

Material of Cannon = 

[For camp/department monuments officer's use Cannon on list of known ordnance _%e No 

For Other Memorials: (flag pole, G A.R buildings, stained glass windows, etc.) 

What best describes the memorial 

Materials of the Memorial 

Complete for All Memorials 
Approximate Dimensions (indicate unit of measure) - taken from tallest / widest points 

oh tveg#ca0 e'eight, 3o"warn, 3obepih or _, Dameter 
6a2° 62" /oA,Ee«s 

For Meorals with multiple Sculptures, please record this intonation 0a spa0al.e sheet of paper tor each$ta.e ($4Vi0, p0set) 
and attach to this form. Pease describe the pose"of each statue and a we pC /rnplerents involved (in case your photos become 

separated from this form) Thank you 

Markings/Inscriptions (on stone-work / metal-work of monument, base, sculpture) 

Maker or Fabricator mark / name? If so, give name & location foune 

lease attach legible photographs of all text &or Record the text in the space below. Please use the addendum 
narrative sheet f necessary 

Sahel - eks e 32¢ e vhhe {o. a 
-so.he pa.A,eon pk skoo_ 

This form may be photocopied.< 02007.201$ Sons of Union Veterans of the Civil War, A Corporation. 



ENlronm€ibt SetdrE
(Th€ q*€rtftjnivrn mn e bcr. urux,lg r mdd o phy, hqdrcb h ibcE[6idrd)
Typ. of Loc.tton
_ Cmer.ry vf.i.
_ Sd.6l _ M!^i*Et_T€trEcird8 _ Lirdy

_ Ru6r (rou D.poso,'. oF bd)
lmme<liaie L@le (d€.t( s m.ny c mayspty)

, _ Pr@/cddy.td _-Ttr sq6.r po6lotte
Burdne ,Ers.b &pit, l- c"ro" c.-ru

P@ts Ed nm th. dqElB (ei.py d {ddft,
Anv .d's.inii6nt dvi.mrl.r l€dor

s,b",ba. (E*diar, k,.iy) rzf* _uen/rier@rtun

ib *hin 20 l€.r _ TE cow€d (Gfia4inq ht*h€rn&'o.r) _ P'!bcr.d hs oE quE fftu d tu b;\

SupFl{r{bl A.c&enrld rrio.ndron

M o s6 ql@m6, prE dry pltlGo'gv€tih t!.nlr@ - d.i..r n le nEryrorfi!fu€n
Arrd..tdu..rHr.d b rrrd.dmatb e tE Math.h?, ce.rhi@..dih. x,diEtom' ontvrhe /vrorumn,zrEqudir!E(non.y uaic iom aytv i2 suvew rrffi ctun Apptj.odon

Are you a member ol rhe AllGd Orde6 oI the G.A.R.? r $. rhi.h me?
s.\u od C>tu,rtt.- Da+- ?^f 4 7-<-

Plea* sd this cMpbted brn lo:
Wbh Bu*h, pOC, Chair
124) Komrt Vatby Dr.

Fenton. MO 

Thank y1cu ior your help, a.d atento 10 d6tail.

Iro d.r{ dE d,an , or a .-uiEor ,..a 0. "dd.d- ronn b, r6,nmt coddo.,j

State-la.A zi  code

Sors cl Io{\ElEtl^€dft C.dWe-C,@WsMErcre ci,emE_

'rn8hmy&dlr'rDed<

04M (WM 1 

Environmental Setting 
(The general vicinity and immedt locale surrounding a memorial can play a major role in its overall condition.) 

Type of Location 
• Cemetery 

School 
Traffic Circle 

_5a 
.Municipal Building 
.Library 

_ Plaza/Courtyard _"Town Square" _Post Office 
__ State Capitol Courthouse College Campus 
""""--------------- 

General Vicinity 
.Rural (low population, open land) _Suburban (residential, near city)_LTown Urban / Metropolitan 

Immediate Locale (check as many as may apply) 
_Industrial _Commercial _L Street/Roadside within 20 feet Tree Covered (overhanging branches) 
_ Protected from the elements (canopy or enclosure, indoors) _Protected from the public (fence or other barrier) 

To detail the condition of a monument used the addendum form for Monument's Condition] 

Supplemental Background Information 
In addition to your on-site survey,any additional information you can provide on the described Memories will be wlconeed 
Please label each account with its source (author, title, publisher, date, pages). Topics include any reference to the pole 
listed on this questionnaire, plus any previous conservation treatments - or efforts to raise money for treatment 

Addendumns attached to this le ronit file are the Monument's Condition and the Narrative forms. Only the Monument' 
Condition form is required if you are requesting grant money using form CWM-62 SUVCW Memorial Grant Application 
Form and instructions 

Inspector Identification Date of On-site Survey _~- l de 
Your Name Toa.Gd«rd 
Address LL.SL Valle git Kane 
csy cee sate To 

Are you a member of the Allied Orders of the GA.R.? If so, which one? 
Sc Crenvztle Delse Ce. 7S I 

Please send this completed form to: 
Walt Busch, PDC, Chair 

1240 Konert Valley Dr. 
Fenton, MO 63026 

Thank you for your help, and attention to detail. 

Sos OF UION VETERANS OF THE GrvI. WAR - GILL. WAR MEMORIALS COMMIT TEE 

02007.201$Sas of Union Vetern of the Civil Wee, Corporation 
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