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NATIONAL ORGANIZATION

SONS OF UNION VETERANS OF THE CIVIL WAR
CiviL WAR MEMORIAL ASSESSMENT FORM

PLEASE:

= Type or print, using a ball-point pen, when filling out this form. Legibility is critical.
= Do not guess at the information. An answer of, "Unknown," is more helpful.

* Include a photograph of each viewable side and label it with name & direction of view.

- Thank You.
Type of Memorial
—__ Monument with Sculpture ____Monument with Cannon
—_ Monument without Sculpture _X_ Historical Marker __ Plague
Affiliation
__G.AR. (Post Name & No. ) _MOLLUS.
__WRLC. (Corps Name & No. ) __ Other Allied Order
__ SUVCW (Camp Name & No. ) (Please describe below)
__ DUVCW (Tent Name & No. )
X Other: City of Cape Girardeau in conjunction with community groups
Original Dedication Date May 6 2006 Please cansult anyfall newspaper archives for a

local paper's article that would ‘have information on the first dedication 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
The Memorial is currently located at:
Street/Road address or site location _Fort D Park, Locust at So. Fort St. W89°31'36 N37°17'26"

City/Village Cape Girardeau Township County Cape Girardeau, MO

The front of the Memorial faces: X North South East West
Government Body, Agency, or individual Owner (of private cemetery that Memorial is located in)...
Name City of Cape Girardeau Dept./Div. Parks & Recreation Dept

Sireet Address AC.Brase Arena 310 Kiwanis Drive

City Cape Girardeau, State mo Zip Code _ssro

Contact Person Dan Muser Telephone ( 573 ) 3355421

If the Memorial has been moved, please list former location(s)...
New Historic Marker

Physical Details
Material of Monument or base undera Sculpture or Cannon =__ Stone ___Concrete 2<_ Metal ____ Undetermined
If known, name specific material (color of granite, marble, etc.)
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