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NATIONAL ORGANIZATION
SONS OF UNION VETERANS OF THE, CIVIL WAR

CNIL WAR MEMORIAL ASSESSMENT FORM

Type of Memorial (check all applicabl")
Monument _uth Scylpture 

- 
without Sculpture_ 

- 
with Cannon standalone Cannon

Historical Marker __fibque 
- 

Other ( flag pole, G.A.R. buildings, stained glass windows, etc-)

lf known, record name and number of post, camp, corps, auxiliary, tent, circle or appropriate information of other groups

Suveu't Cu*lrz kr^1 b^p,z//o-31

original Dedication oate A+1.. ../ot 1 ,pleaseconsultany/all 
newspaperarchivesforalocal paper'sarticle

thatwouldhaveinformationontnffiorotherfactsonthememorial.PleasesubmitacopyofyourfindingS
with full identification of the paper & date of publication' Thank you'

StreeURoad address or site location i3l"dl eu'L'.. L.*.{n
. .\cz

- lb\,-n

,( 'l-
5'r*i:'tLocation

The Memorial is currently located at:

GPS
t{ -ort.

.t -iB.rt'G?-! -?).26,C
County State Zip Code -fa,.fo I

The front of the Memorial faces: 

- 
North 

- 
South

Government Body, Agency, or lndividual Owner

_ East _r(tuest
- 

East t/ west ' "--!) '"Yt-C*

C*,r^,,b1 yf:.:L,
,^ol ,*tY,Name

Dept./Div.
Street Address

State Zip Code

Contact Person Telephone (

ls Memorial on the National Register of Historic Places 

-Yes 
--tzf'lo 

lD # if known

For Monuments witMruithout sculpture:
Physical Details
Maierial of Monument or base under a Sculpture or cannon = ston€- concrete 

- 
Metal 

-otherlf known, name specific material (color of granite, marble, etc')

Material of the Sculpture Stone- Concrete Metal 

-
lf knswn, narne specific material (color of granite, marble, etc') 

-

Other ls it hollow or solid?

>This form maY be PhotocoPied-< @2007-2015 Sons of Union Veterans of the Civil War, a Corporation
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NATIONAL ORGANIZATION 
SONS OF UNION VETERANS OF THE CIVIL WAR 

CIVIL WAR MEMORIAL ASSESSMENT FORM 

Type of Memorial ( check all applicable) 
_ Monument _with Sculpture _ without Sculpture _with Cannon _ standalone Cannon 
_ Historical Marker _t Plaque _ Other (flag pole, G.A.R. buildings, stained glass windows, etc.) 

Affiliation 
GAR 
LGAR 

MOLLUS 
DUVCW 

SUVCw 
Other 

WRC ASUVCW 

If known, record name and number of post, camp, corps, auxiliary, tent, circle or appropriate information of other groups: 

5ave Clt kt5 Ca-p.37 

Original Dedication Date. /t_'$_.<o]Pease consult any/ail newspaper archives for a local paper's article 
that would have information on the first 11ication ceremony and/or other facts on the memorial. Please submit a copy of your findings 
with full identification of the paper & date of publication. Thank you. 

Location 4vk 
The Memorial is currently located at: o.'.las'ho 
street/Roa@ address or site location_ _@la_Me.b, Ce~hey ''.°" jL 

4.. 43k -Eafda - GPS Coordinates_ .ours3 5..cg76 
CiyVilage &or Towns Z.ii.L• -ls n2.26n1% 
County lK'a pello State Tog Zip Code 5g2soy 

} 

The front of the Memorial faces:_ _North_ _South_ East _West .2J v.Th 
Government Body, Agency, or Individual Owner @_. k. Ce...te1 
Name o''l pet o') _______________________ __,_...:...._ _ 
Dept./Div. --------------------------------- 
Street Address --------------------------------- City State Zip Code 
Contact Person Telephone ( ) ext _ 

Is Memorial on the National Register of Historic Places _Yes L No ID # if known ------ 

For Monuments with/without sculpture: 
Physical Details 
Material of Monument or base under a Sculpture or Cannon = Stone __ Concrete __ Metal Other 
If known, name specific material (color of granite, marble, etc.) _ 

Material of the Sculpture Stone __ Concrete Metal __ Other Is it hollow or solid? 
lf known, name specific material (color of granite, marble, etc.) 

>This form may be photocopied.< 02007-2015 Sons of Union Veterans of the Civil War, a Corporation 



Pacn 2
FORM G\A/M #61

For Historic Marker or Plaque:

Material of Plaque or Historical Marker I Tablet = A (,-'''^' n^'*' $n"*'t I L o.,k Pl/C *-g

For Cannons with^Yithout monument:

Material of Cannon = 

-Bronze -lron 

Type of Cannon (if known)
Rifled YES 

- 

NO

Markings: Muzle E-ase.rtrng'rlre

Left Tnlnion Right Trunion

L inert amminNon a part of the Memorial? 

--Yes - 

No

Base Ring/Breech.

n list of known ordnancel Yes 

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

What best describes the memorial

Materials of the Memorial

Complete for Atl Memorials
ApprOximate Dimensigns (indicate unit of measure) - taken from tallest / widest points

V " a.ignt /2 nwiat
Depth or Diameter

For Memorials with multiple sculptures, please record this information on a separate sheet of paper for each statue (seMce, pose, etc)

ano atta"n to this form. please obscribe irre "pose" of each statue and any weapons/implements involved (in case your photos become

eparated from this form). Thank you!

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

Maker or Fabricator mark / name? lf so, give name & location found

please attach legible photographs of all text 8,/or Record the text in the space below. Please use the addendum -
narrative sheet if necessary.

La.,t 5o ("La- 4 J u#o,an
tUaTe-l6 % n^t 7
5u- tu{/&t

e.r^"L, L-f Lur,-o.) l,r

>This form may be PhotocoPied.< O2007-2015 Sons of Union Veterans ofthe Civil War, a Corporation.

FORM CWM #61 

For Historic Marker or Plaque: 

Material of Plaque or Historical Marker / Tablet = _le.:ea. Joh lack 
For Cannons with/without monument: 

P/C c 

PAGE 2 

Material of Cannon = Bronze __ Iron Type of Cannon (if known) _ 
-------------------------------- Rifled YES NO 
Markings: Muzzle Base Ring/Breech _ 
Left Trunion, Right Trunion _ 
Is inert ammunition a part of the Memorial? __ Yes No 

(For camp/department monuments officer's use: Cannon on list of known ordnance] __ Yes 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 

D_Height, /2with _Depth or _Diameter 

For Memorials with multiple Sculptures, please record this information on a separate sheet of paper for each statue (service, pose, etc) 
and attach to this form. Please describe the "pose" of each statue and any weapons/implements 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 found 

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

1at 6(4%, ·4 Je64e• Cc»! kt bee. , 
wepetl Qty 
See el2ta. 

>This form may be photocopied.< 02007-2015 Sons of Union Veterans of the Civil War, a Corporation. 



FORM ctn/I'4#61

Environmental Setting
fl-he general vicinrty and 'mmdiate locale sunounding a nemorial can play a maior role in its overall condition-)

Prce 3

_'Toun Square' 
-Post 

Office

_Courthouse 
-College 

Campus

TVpepf Location
l demetery 

-Park
* Sc;tool MuniciPal Building
-- Traffic Cirde 

-Library

_PlazalCourtyard
_State Capilol
off,E

eenedrtVicinity
_lZ$urat (tow popirmion, open land) 

-suburban 

(residerfral, near city) 

-Town - 
Urban / Metropolitan

lmmediate Locale (check as many as may appy)
lndustriat _Commercial _streeURoadsidewithin 2O feet-Tree Covered (overhanging branches)

-.=-_ 
prot"aed ftom the elemenB (carnpy or enctsure, indoors) _ Protected from the public (fence or other banier)

Any ottrer signifient environmental {actor

[to aeantfre conditbn of a monumsrt used the addendum form fot tvlonuments Condition)

Supplemenbl Elackground Information
ln addition to youron-site sun ey, any ddiEonal information you can provide on the described Memorial will be welcomed-
pt.u=" label each account with its source (author, ti[e, publisher, date, pages] Topics indude any refurence to the points

lisied on this questionnaire. ptus any previous consenration freafnents -ordorts to raise moneyfortreafrnenl

Addendums athched to this electronic fle are the Monumenfs Condition and the Narrotiveforms- Onlythe Monumen{s

Conditionformis required ityou are requestinggrantmoney usingforrn Cl,t M-62 SUVOM Memoriol GrantAgplication

Form ond lnstructions-

Thank you.

lnspe.ctor Date of On-site Survey

Your Name
Address
City Ch ea Zp Code 5o3 e-f
Telephone (

_ State
E-Mail

Are you
5u0

a member of theAllied GAR.? lf so, which one?
& tst v'i #

Please sendthis comPbted formto:
Walt Busch, PDC, Chair
1240 KonertValley Dr.

Fenton, MO63026

SoNs oF llsor{\ermarrs oF arrr. C*rm.Wan - Gnro.Wanlvlnaosarc Cola,rrren.

@2A07-2015 Sons ofUnion Veteransofthe Civil }/ar, a Corporation>This form maY be PhobmPicil<

FORM CWM #61 PAGE 3 

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

Post Office 
_ College Campus 

"Town Square" 
Courthouse 

Park Plaza/Courtyard 
_ Municipal Building State Capitol 
_Libraf fthof_ 

Type of Location 
_LCemetery 

School 
Traffic Circle 

Gene(al Vicinity 
_(/Rural (low population, open land) _ Suburban (residential, near city) _Town _ Urban / Metropolitan 

Immediate Locale (check as many as may apply) 
Industrial _ Commercial 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) 

Any other significant environmental lac[of _ 

[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 Memorial will be welcomed_ 
Please label each account with its source (author, title, publisher, date, pages). Topics include any reference to the points 
listed on this questionnaire, plus any previous conservation treatments - or efforts to raise money for treatment 

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

Thank you. 

Inspector Identification Date of On-site Survey /lozE _2c4a 72a 
Your Name To w ( gel 
Address I65] UTesc Zne 
City Cloe State Loa Zip Code _502S 
Telephone ( ) ff/ail 

Are you a member of the Allied Orders of the GA.R.? If so, which one? 
@Ou renvrlle Dela=Cap 4±75 

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. 

SONS OF UNION VETERANS OF THE CIVIL WAR - CIVIL WAR MEMORIALS COMMITTEE. 

>This form may be photocopied.< 02007-2015 Sons of Union Veterans of the Civil War, a Corporation 
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