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O'REILLY GENERAL HOSPITAL
0ffice of the Registrar - DCN:sbv

Springfield, Missouri
December 31, 1942

James Stewart, M. D.,

Special Agent, Bureau of Census,
c/o State Board of Health,
Jefferson City, Missouri.

Dear Dr. Stewart:

‘Inclosed herewith is a corrected certificate of death in the
case of Donnel A. O'Brien, deceased November 5, 1942, at this General
Hospital.

This corrected report shows immediate cause of death as:
Uremia, terminal, due to Perlarteritis, nodosa.

At the autopsy table it was found that patient had had renal
involvement, which probably could be classified as acute nephritis,
which was due to the periarteritis, nodosa.

The clinicél diagnosis is as shown on death certificate,

Very truly yours,

Lol 0. Wilgo— .

DONALD €. NELSOH,
Major, Medical Corps,
Registrar.




