DEPARTMENT OF MISSOURI
SONS OF UNION VETERANS OF THE CIVIL WAR

G.A.R. PosT PROJECT FORM

PLEASE:

» Type or print, using a ballpoint 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
Post Information

Post Name |Custer Post Number |7

City/Town |[St. Joseph County

Buchanan State MO

Brief History of the G.A.R. Post (use separate document if necessary):

Articles of Incorporation filed on June 7 1884

Meeting Facility

Structure Still Exist? Q Yes Q No @ Unknown Type of Building: QStand—AIone QShared—Use
Identify Specific Location:

Description of Records

Do the Records Exist? @® Yes (O No (O Unknown The Records are: (® Originals () Copies

What are the conditions of the records?

Originals on file with Secretary of State

What do the records consist of?

8 pages of articles of incorporation with 3 names of members. Copy of articles can be found at https://www.sos.mo.gov/BusinessEntity/
soskb/Corp.asp?428733

Location of Records

Repository Name (Secretary of State Archives

City/Town | Jefferson City County

Cole State (MO Zip |65101

Additional Information:

Submitter Information

Submit Date (06/09/2008 Name Walt Busch
Camp Name |US Grant Camp # |68 City/Town |Arcadia State MO | Zip [63621
Email wbusch@suvcwmo.org

Print Form I Submit to Current G.A.R. Post Records Officer Listed @
http://www.suvcwmo.org/garposts.php

Submit by Email
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v B-IST

STATE OF MISSOURI,

COUNTY OF BUCHANAN,
I, 8. D. COWAN, Clerk of the Circuit Court, in and for the

ove and foregoing is a full, true and complete._.%

County and State aforesaid, do certify that the

__________________________________________________________________________________________________________________________

? made as aforesaid, in the above entitled cause, as the same appears of record and=wwetie in my office.
w? o -
.
RN In Trsrivony Wanrzor, I hereunto set my hand and affix- the geal-of - said
i Court, at_office in the City of St. Joseph, this.(.,%%/é _____ ‘day of
i 18844
\,\ ) j‘ é ﬂ“@?‘/}//’lf ............. CLERK. .
I .
By -Derury CLERK. .
{
&
"
Gt ) | ™
Y . - " . z\\ .
A _ . ; Nt
. ' T N %N . . o )\\?
S N N

'-‘u - mb D .%M&O*m]‘nh“‘ - % e u’- -

7
<

'

,
¢

b

A Y

AR
\ o AN
<N SN
" Q Q. s N \,,:\ A
* e SENERIN )
i

o,

¢ Ny

rliriesit-of Morssouvr
4’ A
”
\ A

/A

N o - - § [
el %, §\ Voo N\ A%
N &‘1 \ "A : \\"\ €T ) N \

AT

2
SV
7

of thS.

» . ] B AN

S% RN N
\‘ >

W\\‘\&

s

'ém
eym
/"
<
fj
/
7
Ve
A
Vi
g/
e o
{//ﬁ 7

“

OURI e e

co wvrr, ‘ ,/""" I, THOMAS N.FINCH, Recorder
’ M{e yéx'esmd, do hereby crﬁfy that the above and
rect copy offhe Record, as recorded in
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DEPARTMENT OF MISSOURI
SONS OF UNION VETERANS OF THE CIVIL WAR

G.A.R. PosT PROJECT FORM

PLEASE:

* Type or print, using a ballpoint 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

Post Information
Post Name |Custer Post Number |7
City/Town [St. Joseph County |Buchanan State MO
Brief History of the G.A.R. Post (use separate document if necessary):
unknown

Meeting Facility

Structure Still Exist? O Yes ONo (® Unknown Type of Building: OStand—AIone OShared-Use
Identify Specific Location:.

Description of Records

Do the Records Exist? () Yes () No (O Unknown The Records are: () Originals (O) Copies

What are the conditions of the records? |unknown

What do the records consist of?

1908 published rosters per "A199" at httpd/www.mohistory.org/content/LibraryAndResearch/Down!oadFiIes/C'iili!WarManuscriptsGuide.
pdf
;

Location of Records

Repository Name |Missouri Historical Society Archives

City/Town |St. Louis County State MO Zip 163112

Additional Information:

The archives staff cannot do extensive research for patrons; a list of local independent researchers is available upon request. Requests for

photocopies of specific items listed in this guide may be directed to the Archives. Contact for copies: archives@mohistory.org or
314-746-4510.

Submitter Information

Submit Date [7/17/2006 Name Brian Smarker
Camp Name |Westport Camp # |64 City/Town (Excelsior Springs | State MO | Zip [64024
Email bsmarker@suvcwmo.org

Submit to Current G.A.R. Post Records Officer Listed @
http://www.suvcwmo.org/garposts.php
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