
Form 10-300 UNITED STATES DEPARTMENT OF THE INTERIOR S T A T E : 
(July 1969) NATIONAL PARK SERVICE M I S S O U R I 

C O U N T Y : 

NATIONAL REGISTER OF HISTORIC PLACES 
INVENTORY - NOMINATION FORM FOR N°TU°SE ONLY 

E N T R Y NUMBER D A T E 

(Type all entries — complete applicable sections) 

1; NAME -" : :i: . 
COMMON: 

Welch Cave H o s p i t a l 
A N D / O R H I S T O R I C : 

2. LOCATION ZZZ__ZL._-_III_Z_^^ 

S T R E E T A N C N U M B E R : 

C ITY OR TOWN: 

S T * T E | CODE | C Q U N T Y : | CODE 

, 1 , , Missouri I I Shannon , 
3. C L A S S I F I C A T I O N _ _ _ _ _ ^ 

C A T E G O R Y ~~ OWNERSHIP STATUS ! A C C E S S I B L E 
(Check One) TO T H E P U B L I C 

• D i s t r i c t fy j B u i l d i n g CD P u b l i c Pub l i c A c q u i s i t i o n : (~J Occup ied Y o s : 

D Site • St ruc ture E ) PHvo te D I " Process g U n o c c u p i o d 53 R « ' r i c t e d 

Q O b j e c t D Both • Be ing Cons idered r-, P r e s e r v o t i o n w o r k • Unres t r i c ted 

in p r o g r e s s '—' 

P R E S E N T USE (Check One or More fls Appropriate) 

I I A g r i c u l t u r a l f~J Government f~J Park (~~j T ranspo r ta t i on CH Comments 

I I Commerc ia l • I ndus t r i a l r~J P r i va te Res idence [JJ Other (Specify) 

• Educa t i ona l LCD M i l i t a r y f j R e l i g i o u s M e d i c a l 

[ I En te r to inment LCD Museum j - J S c i e n t i f i c 

[4 . OWNER OF P R O P E R T Y ~ 
I OWNER'S NAME: 1 ' 

Not known (Private Hunting and Fishing f,1uh) 
STREET AND NUMBER: 

CI TY OR TOWN: STATE: CODE 

5. LOC ATrbN"0F ' L E O A ' L D E SCR IP TI ON 

C O U R T H O U S E , REGISTRY OF D E E D S . E T C : 

S T R E E T A N D N U M B E R : 

C I T Y OR TOWN: S T A T E CODE 

I _J 1 ~ 
6. R E P R E S E N T A T I O N IN EXIST ING SURVEYS 

T I T L E OF S U R V E Y : 

D A T E OF S U R V E Y : [~J Federa l [7J State (~J County (~J L o c a l 

DEPOSITORY FOR SURVEY RECORDS: 

STREET AND NUMBER: 

CITY OR TOWN: STATE: CODE 

iof~ 

in 

Z 

o 

r -

u 
3 

Oct 

r-

m 

Z 

UJ 

LU 

m 

ei 
-I 
> 
H 
|t| 

n 
o 
c 
z 
H < 

m 
z 
H 
* Tl 
< o 
z =a 
C 2 
S TJ 
CD u*> 
m c 

T> Zr\ 
m 
O 

z 
r~ 
-< 

O > 
H 
m 



\7. DESCRIPTION 

CONDITION 

(Check One) 

• Excel lent • Good jjjj Fair f~J Deteriorated • Ruins • Unexposed 

fCheck One) 

• Altered p j | Unaltered 

( C h o c * One) 

G Moved • Original Site 

DESCRIBE T H E P R E S E N T AND ORIGINAL. (It known) P H Y S I C A L A P P E A R A N C E 

Visited by Mr. Lessig in October. He described it as in "fair 

condition" and pretty much intact. Portions of the roof where it comes 

in contact with cave walls and ceiling have deteriorated and are falling. 

The outer walls are of stone, while the floors and partitions are of wood. 

There has been some deterioration of the floor and partitions. 

The building is well protected as it is on the property of a private 

hunting and fishing club. Other buildings in the area, built later than 

the hospital, are still in fine shape. 
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fr. st&mrtcANCE 
PERIOD (Chock One or More am Appropriate) 

[ I P re -Co lumb ion ' Q 16th Century 

• 15th Century • 17th Century 

• 18th Century 

• 19th Century 

fjfj 20th Century 

SPECIFIC DATE(S) (If Applicable and Known) 

A R E A S O F SIGNl F I C A N C E (Check One or More as Appropriate) 

Abor pginal 

I I P r e h i s t o r i c 

• H i s t o r i c 

I | A g r i c u l t u r e 

1 | A r c h i t e c t u r e 

• Art 

I | Commerce 

) ] Commun ica t i ons 

I | C o n s e r v a t i o n 

f~1 Educa t i on 

[~J Eng ineer ing 

! ~j Indus t ry 

~J I nven t i on 

( 1 L a n d s c a p e 

A r c h i t e c t u r e 

( j L i t e r a t u r e 

• M i l i t a r y 

I - ! Mus ic 

• P o l i t i c a l 

• R e l i g i o n / P h i ­

losophy 

[ J Sc ience 

[ " I Scu lp ture 

f - J S o c i a l / H u m o n -

i t a r i an 

• Theate r 

] T ranspo r ta t i on 

[~_1 Urban P lann ing 

[jT) Other (Specily) 

Medicine 

S T A T E M E N T O F S I G N I F I C A N C E 

Bui l t during the 1920s by a doctor i n t e r e s t e d in a cure for 

asthma. He be l ieved t h a t the a i r from the cave c i r c u l a t e d through the 

h o s p i t a l would be b e n e f i c i a l to those su f fe r ing from the d i s e a s e . 

Unfor tunate ly the damp a i r from the cave, while poss ib ly a id ing asthma 

s u f f e r e r s , caused rheumatism. 

Mr. Less ig desc r ibes the l oca t ion as "very p ic tu resque with s tone 

dams across the stream [fed by Welch Spring] in which grea t amounts of 

water c ress abound." 
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W. MAJOR BIBLIOGRAPHICAL REFERENCES 

10. GEOGRAPHICAL DATA 

L A T I T U D E AND L O N G I T U D E C O O R D I N A T E S 
D E F I N I N G A R E C T A N G L E L O C A T I N G T H E P R O P E R T Y 

CORNER 

NW 

NE 

SE 

_syt_ 

L A T I T U D E 

Degrees Minutes Seconds 
o • N 

O I H 

o . . 

o • * 

L O N G I T U D E 

Degrees Minutes Seconds 
o » » 

o • » 

o i m 

o » > 

L A T I T U D E AND L O N G I T U D E C O O R D I N A T E S 
D E F I N I N G T H E C E N T E R P O I N T OF A P R O P E R T Y 

OF LESS THAN T E N ACRES 

L A T I T U D E 

Degrees Minutes Seconds 

37 23 39 

LONG1 T U D E 

Degrees Minutes Seconds 

91 34 24 

A P P R O X I M A T E A C R E A G E O F N O M I N A T E D P R O P E R T Y : 

I f . FORM PREPARED BY 
NAME AND Tl T L E : 

Lenard E. Brown, Research Historian 
O R G ANI ZA Tl O N 

Division of History 
Office of Archeology and Historic preservation, NPS 

S T R E E T A N D N U M B E R : 

801 19th Street, NW 
CITY O R T O W N : 

Washington 
12. STATE LIAISON OFFICER CERTIFICATION 

As the designated State Liaison Officer for the Na­

tional Historic Preservation Act of 1966 (Public Law 

89-665), I hereby nominate this property for inclusion 

in the National Register and certify that it has been 

evaluated according to the criteria and procedures set 

forth by the National Park Service. The recommended 

level of significance of this nomination is: 

National • State • L o c a l • 

Name 

Title 

Date 

D . C . 
NATIONAL REGISTER VERIFICATION 

I hereby certify that this property is included in the 

National Register. 

Chief, Office of Archeology and Historic Preservation 

Date 

ATTEST: 

Keeper of The National Register 

Date 
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S T A T E CODE 

D A T E 

L IST A L L S T A T E S AND C O U N T I E S FOR P R O P E R T I E S O V E R L A P P I N G S T A T E OR COUNTY BOUNDARIES 

_ . , 

S T A T E : C O D E C O U N T Y C O D E 

S T A T E : C O D E C O U N T Y : C O D E 

S T A T E : C O D E C O U N T Y : C O D E 

S T A T E : C O D E C O U N T Y : C O D E 

0 
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'Form 10-301 UNITED STATES DEPARTMENT OF THE INTERIOR 
(July 1969) NATIONAL PARK SERVICE 

NATIONAL REGISTER OF HISTORIC PLACES 

PROPERTY MAP FORM 

(Type alt entries - attach to or enclose with map) 

h ••NAMi; 

MISSOURI 

S h a n n o n 
FOR NPS USE ONLY 

E N T R Y NUMBER 

COMMON: W e l c h C a v e H o s p i t a l 
A N D / O R H I S T O R I C : 

2. LOCATION 
S T R E E T AND NUM BER: 

CI TY OR TOWN: 

Z 

o 

H-

U 

ID 

err. 

r-

un 

Z 

lii 

LLi 

m 

Missouri Shannon 

3. MAP REFERENCE 

U.S.G.S. Cedargrove Quad 

SCALE: 15 minute series 1:62,500 
DATE: 1 9 5 1 

4, REQUIREMENTS 
TO BE I N C L U D E D ON A L L MAPS 

1. Property broundaries where required. 

2. North arrow. 

3. Latitude and longitude reference. 
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UNITED STATES DEPARTMENT OF THE INTERIOR S T A T E 
NATIONAL PARK SERVICE 

NATIONAL REGISTER OF HISTORIC PLACES C O U N T Y 

PROPERTY PHOTOGRAPH FORM FOR NPS USE ONLY 
. _ ti • , • t i E N T R Y NUMBER D A T E 

(type all entries - attach to or enclose with photograph) 

1. NAME \ ; ; ' 
COMMON: 

> N O / Q S L H I S T O R I C : 

2. LOCATICHMV^ _______ 

STREET AND NUBBER: 

CITY OR TOWN: "***-

STATE: ">*N-^ CODE COUNTY: CODE 

3. PHOTO REFERENCE ^vj 
PHOTO CREDIT: N . 
DATE OF PHOTO: ^ ^ ^ 
N E G A T I V E F I L E D AT: N , 

4. IDgNTIFICATION ^ 
D E S C R I B E V I E W . D I R E C T I O N . E T C . ""V-

105 ^ ^ 1 

STATE 

COUNTY 

DATE 

ST ATE: CODE COUNTY: I CODE 

SOURCE: 
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