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CAPITAL CASE 

QUESTION PRESENTED 

Whether, under the evolving standards of decency doctrine, as interpreted through this Court’s 

decisions in Ford v. Wainwright, 477 U.S. 399 (1986), Atkins v. Virginia, 536 U.S. 304 (2002), and 

Roper v. Simmons, 543 U.S. 551 (2005), Mr. Strong’s execution would violate his rights to due 

process, equal protection, and freedom from cruel and unusual punishment because his severe 

mental illness reduces his culpability and therefore exempts him from the narrow class of offenders 

eligible for the death penalty. 
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IN THE SUPREME COURT OF THE UNITED STATES 

PETITION FOR A WRIT OF HABEAS CORPUS 

 Richard Strong petitions this Court for a writ of certiorari to review the judgment of the             

Missouri Supreme Court denying his petition for writ of habeas corpus. 

OPINIONS BELOW 

 The decision of the Missouri Supreme Court denying Mr. Strong’s petition for writ of habeas             

corpus is at State ex rel. Strong v. Griffith, SC95043 (Mo banc, June 7, 2015) (Appendix 1a). The 

dissenting opinion of Teitelman, J., is at 14a. 

JURISDICTION 

 The Missouri Supreme Court entered its judgment on June 7, 2015. The jurisdiction of this             

Court is invoked under 28 U.S.C. § 1257(a). 

CONSTITUTIONAL PROVISIONS INVOLVED 

The Eighth Amendment provides, in relevant part:  

 Excessive bail shall not be required, nor excessive fines imposed, nor cruel and 
unusual punishments inflicted.  

The Fourteenth Amendment provides, in relevant part:  

 No state shall . . . deprive any person of life, liberty, or property without due process 
of law; nor deny to any person within its jurisdiction the equal protection of the laws. 

STATEMENT OF THE CASE 

 On October 23, 2000, the police arrived at Eva Washington’s home within a minute of 

receiving a 911 call where the caller hung up, but a scream was heard in the background. Eva and 

Richard were a couple, and had a child together, but their relationship was violent at times, likely 

due to the mental illnesses they both suffered. When the police knocked on the door that evening, 
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Richard answered and the officer observed him to be sweating profusely, with a rapid heart rate, and 

dark red stains on the knees of his pants. Richard reported that his wife and kids were okay, and 

stepped outside and closed the door, which locked behind him.  

 Noticing what appeared to be blood on Richard’s hand, the officer kicked the door in, and 

Richard ran. He repeatedly yelled, “just shoot me,” and stated “I killed them” upon his capture a few 

moments later. In his videotaped statement to the police, Richard had trouble remembering the 

crime, but acknowledged that he did it, although he couldn’t figure out what made him do it. 

 Inside the home, police discovered the bodies of Eva Washington and her daughter Zandrea 

Thomas. Eva had been stabbed 9 times, and her three-year-old daughter Zandrea, 21 times. Both 

victims where gutted and the child was nearly decapitated. Unharmed in the residence was Alyshia 

Strong, the three-month-old daughter of Eva Washington and Richard Strong.  

 Although trial counsel failed to conduct any independent investigation of Mr. Strong’s mental 

health, post-conviction counsel did look into what made Mr. Strong commit this obviously passion-

filled crime. Counsel discovered a long history of paranoid schizophrenia and other mental illnesses 

in Mr. Strong’s family. Counsel enlisted the aid of Dr. Hutchinson, a licensed psychologist, who 

evaluated Mr. Strong and diagnosed him with major Axis I illnesses, including: Major Depression, 

Obsessive-Compulsive Disorder (OCD), Post-Traumatic Stress Disorder (PTSD) and Schizotypal 

Personality Disorder, and Dissociative Identity Disorder.  She also noted that he had a Reading 

Disorder.  Richard’s Global Assessment of Functioning was 35, which means that he was exhibiting 

impairment in reality testing and communication, (speech at times illogical, obscure or irrelevant) or 

major impairment in several areas, such as work or school, family relations, thinking or mood. 

(154a). Dr. Hutchinson concluded that at the time of the crime Mr. Strong was “under extreme 

emotional disturbance,” that his “capacity to conform his conduct was substantially impaired,” and 
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that “he did not have the capacity to make a reasoned and rational choice about his 

behavior.” (157a). 

REASONS FOR GRANTING THE WRIT 

I. 

  The writ should be granted, and a stay of execution issued, because                          
  Richard Strong suffers from severe mental illnesses that, under the                          
  evolving standards of decency doctrine as interpreted by this Court                         
  in Ford v. Wainwright, Atkins v. Virginia, and Roper v. Simmons,                         
  exempt him from the death penalty because his reduced culpability                         
  does not make him among “the most deserving of execution.”                         
                           
The Missouri Supreme Court Erred in Finding Mr. Strong’s Claim to be Procedurally Barred 

 First, the Missouri court refuses to issue a writ of habeas corpus on the ground that Mr.             

Strong’s claim is procedurally barred because he could have brought it earlier. Established law in this 

Court shows such rationale does not provide a procedural bar, as the Missouri Supreme Court 

recognized in State ex rel. Christopher Simmons v. Roper, 112 S.W.3d 397 (Mo. 2003), when it 

found the juvenile death penalty a violation of the Constitution. In Simmons, the Missouri court held: 

 In Penry [v. Lynaugh, 492 U.S. 302 (1989)], before reaching the substantive issue 
whether the Eighth Amendment prohibited the execution of the mentally retarded, the 
Supreme Court considered whether a decision barring such executions would apply 
retroactively under the principles set out in Teague v. Lane, 489 U.S. 288 (1989). 
Penry answered the question in the affirmative, stating, "[T]he first exception set 
forth in Teague should be understood to cover not only rules forbidding criminal 
punishment of certain primary conduct but also rules prohibiting a certain category of 
punishment for a class of defendants because of their status or offense." Id. at 330.  

Simmons, at 400-01. And indeed, when this Court found in Atkins that the Eighth Amendment 

“places a substantive restriction on the State’s power to take the life of a mentally retarded offender,” 

Atkins, 536 U.S. at 321, that decision was retroactive under the first exception in Teague. 

 Under this reasoning, the Missouri Supreme Court concluded in Simmons:             
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In parallel fashion, if, as a substantive matter, the Eighth Amendment prohibits the 
execution of persons under age 18 at the time of their offense regardless of the 
procedures followed, then such a rule would also fall under the first exception to 
nonretroactivity under Teague because it would deprive the state of the power to 
impose the punishment of death on such a person. 

Simmons, at 401. 

 Here again then, in parallel fashion, if the Eighth Amendment prohibits the execution of 

persons who are severely mentally ill regardless of the procedures followed, then the first exception 

to nonretroactivity under Teague is again evoked, and Mr. Strong is not barred from bringing the 

claim at this hour. The Missouri Supreme Court ignored established federal law, which it had 

previously recognized and followed, in refusing the grant the writ on procedural bar grounds. 

Evolving Standards of Decency Exempt the Severely Mentally Ill From Execution Under the 
Reasoning of this Court’s Eighth Amendment Case Law 

  Turning to the merits of Mr. Strong’s claim, this Court has long-recognized that certain 

disadvantaged classes of criminal defendants are exempt from the death penalty. See Ford v. 

Wainwright, 477 U.S. 399, 410 (1986)(“The Eighth Amendment prohibits the State from inflicting 

the penalty of death upon a prisoner who is insane.”), Atkins v. Virginia, 536 U.S. 304 (2002)(the 

death penalty is excessive and “the Constitution ‘places a substantive restriction on the State's power 

to take the life’ of a mentally retarded offender.”), Roper v. Simmons, 543 U.S. 551 (2005) (“The 

Eighth and Fourteenth Amendments forbid imposition of the death penalty on offenders who were 

under the age of 18 when their crimes were committed.”).  

 In Simmons, this Court explained the limitations of death-eligibility: 

Because the death penalty is the most severe punishment, the Eighth Amendment 
applies to it with special force. Thompson, 487 U. S., at 856 (O’Connor, J., 
concurring in judgment). Capital punishment must be limited to those offenders who 
commit “a narrow category of the most serious crimes” and whose extreme 
culpability makes them “the most deserving of execution.” Atkins, supra, at 319.  
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Simmons, at 568. Those suffering from severe mental illness at the time of their offense cannot be 

considered to fall into the group of offenders who possess "extreme culpability.” Therefore, the 

Eighth Amendment is violated by the execution of a mentally ill offender like Mr. Strong. 

 The Court’s rationale behind excluding from the death penalty offenders who are insane, 

intellectually disabled, or juveniles, applies with equal force to the mentally ill. In establishing the 

death-eligible exemptions, the Court has relied on two premises. First, that the excluded groups have 

diminished personal responsibility for their actions. Second, that by virtue of their disadvantage, the 

offender’s inability to make rational judgments or control his behavior makes him less culpable, and 

thus not deserving of the death sentence. Those who suffer from mental illness at the time of their 

crime share these characteristics with the insane, intellectually disabled, and juveniles. Therefore, 

treating the severely mentally ill offender differently from these other groups would violate the 

Equal Protection Clause of the Fourteenth Amendment.  

 In deciding whether to exclude a certain group of offenders from the death penalty,  the Court 

also considers whether the social purposes of the death penalty will be served by the executions. The 

Court has identified two distinct social purposes served by the death penalty: “retribution and 

deterrence of capital crimes by prospective offenders.” Atkins, 536 U.S. at 319 (citation omitted). 

Where the imposition of the death penalty does not "measurably contribute[] to one or both of these 

goals, it 'is nothing more than the purposeless and needless imposition of pain and suffering,' and 

hence an unconstitutional punishment.” Id. (citation omitted). 

 In Atkins, the Court recognized because the culpability of the “average murderer” does not 

warrant his death, “the lesser culpability of the mentally retarded offender surely does not merit that 

form of retribution.” Id. As for deterrence, the Court reasoned that due to the cognitive and 

behavioral impairments the mentally retarded defendant faces, it is less likely that he can process the 
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possibility of a penalty of death before committing his crime. Therefore, such penalty would have no 

deterrent effect. Id. at 319-320. 

 Likewise in Simmons, the Court found that “Retribution is not proportional if the law’s most 

severe penalty is imposed on one whose culpability or blameworthiness is diminished, to a 

substantial degree, by reason of youth and immaturity.” Simmons, at 571.  As for deterrence, the 

Court found “[t]he likelihood that the teenage offender has made the kind of cost-benefit analysis 

that attaches any weight to the possibility of execution is so remote as to be virtually nonexistent.” 

Id. (citation omitted).  

 An identical analysis applies to those who suffer a severe mental illness. Because their 

impairment reduces their culpability, retribution in the form of death is not appropriate. And due to 

the cognitive and behavioral impairments that would almost certainly keep a mentally ill offender 

from considering the possibility of a death sentence before committing a crime, deterrence is 

likewise not served by subjecting the mentally ill to such a punishment.  

 In Atkins, this Court makes another justification against the death penalty for the mentally 

retarded that applies equally to the mentally ill. The correctly pointed out that the risk of an unjust 

death sentence 

is enhanced, not only by the possibility of false confessions, but also by the lesser 
ability of mentally retarded defendants to make a persuasive showing of mitigation in 
the face of prosecutorial evidence of one or more aggravating factors. Mentally 
retarded defendants may be less able to give meaningful assistance to their counsel 
and are typically poor witnesses, and their demeanor may create an unwarranted 
impression of lack of remorse for their crimes. 

Atkins, at 320-21. The Court goes on to say that mental retardation as a mitigating factor may 

actually be viewed by the jury as an aggravator due to the possibility of future dangerousness, a 

problem that is mirrored at the trial of a mentally ill offender. The Court concludes that “[m]entally 
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retarded defendants in the aggregate face a special risk of wrongful execution.” Id. at 321. Under the 

exact rationale, mentally ill defendants in the aggregate face a special risk of wrongful execution, 

and should therefore not be subjected to the possibility of such punishment. 

A Look at the Evolving Standards of Decency in This Country Reveals a Belief that Severely 
Mentally Ill Offenders are Less Culpable and Therefore Not Deserving of the Death Penalty 

 The Eighth Amendment “must draw its meaning from the evolving standards of decency that 

mark the progress of a maturing society.” Atkins, at 311-12 (citation omitted). While the standards of 

decency that prohibit the execution of the mentally ill are not fully “evolved,” they are clearly 

“evolving.”  

 In 2006, the American Bar Association House of Delegates adopted a recommendation that 

includes a ban on the execution of the severely mentally ill. Recommendation and Report on the 

Death Penalty and Persons with Mental Disabilities, 30 Mental & Physical Disability L. Rep. 668 

(2006). (See 47a). The second paragraph of the Report provides: 

Defendants should not be executed or sentenced to death if, at the time of the offense, 
they had a severe mental disorder or disability that significantly impaired their 
capacity (a) to appreciate the nature, consequences or wrongfulness of their conduct, 
(b) to exercise rational judgment in relation to conduct, or (c) to conform their 
conduct to the requirements of the law. A disorder manifested primarily by repeated 
criminal conduct or attributable solely to the acute effects of voluntary use of alcohol 
or other drugs does not, standing alone, constitute a mental disorder or disability for 
purposes of this provision.  

ABA Recommendation and Report, (47a, 51a-57a). This recommendation would “prohibit execution 

of persons with severe mental disabilities whose demonstrated impairments of mental and emotional 

functioning at the time of the offense would render a death sentence disproportionate to their 

culpability.” Id. at p. 5. “This part of the Recommendation is based on long-established principles of 

Anglo-American law that the Supreme Court recognized and embraced in Atkins and recently 
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affirmed in Roper v. Simmons, and is meant to apply these principles to persons with severe mental 

illness, particularly persons suffering from DSM-IV-Tr Axis I diagnoses, including schizophrenia 

and psychotic disorders. Id. at pp. 5-6. 

 The American Psychiatric Association, the American Psychological Association, the National 

Alliance for the Mentally Ill, and Mental Health America have endorsed very similar resolutions 

calling for an exemption from the death penalty for those suffering from severe mental illness. (See, 

e.g., 72a, Mental Health America Position Statement).  

 Individual states are beginning to introduce legislation that would exclude the mentally ill 

from eligibility for the death penalty. Connecticut had such legislation before it did away with the 

death penalty in its entirety. A defendant was exempt from the death penalty in that state if "the 

defendant's mental capacity was significantly impaired or the defendant's ability to conform the 

defendant's conduct to the requirements of law was significantly impaired but not so impaired in 

either case as to constitute a defense to prosecution." Other states, such as Kentucky , North 1

Carolina and Indiana have proposed similar legislation, but it has yet to become law. Ohio currently 

has legislation pending. See, Johnson, Alan, Lawmakers want to exclude mentally ill from death 

penalty, The Columbus Dispatch (May 11, 2015)(74a). 

 Missouri has yet to introduce such legislation, despite the recommendation of the Missouri 

Death Penalty Assessment Team; which consists of eight attorneys, law professors, and judges from 

Missouri. See, The Missouri Death Penalty Assessment Report: An Analysis of Missouri’s Death 

Penalty Law, Procedures and Practices, at 389 (2012). The Report, which was published by the 

American Bar Association Death Penalty Moratorium Implementation Project, recommends that 

 Bills have been introduced in Kentucky over at least the last three years, making it likely that a 1

mental illness exemption will become law in the near future.
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Missouri adopt the same position against the execution of the mentally ill as is recommended in the 

ABA Report. Id. at 389-390. Because Mr. Strong does not have time to await the appropriate 

legislative action, and the Missouri court has refused to act,  this Court’s should  intervene and 

protect his Eighth and Fourteenth Amendment rights. 

 The broader legal community also supports exempting the severely mentally ill from 

execution. A plethora of scholarly articles too numerous to chronicle support the position that the 

mentally ill, like the incompetent, mentally retarded, and juveniles, lack the culpability required for 

the most severe of punishments. See, e.g., Entzeroth, Lyn The United States’ Continuing Practice of 

Executing the Mentally Ill, 20 Amicus J. 14 (2009), Vlasova, Olga Towards Exempting the Severely 

Mentally Ill from the Death Penalty, JURIST (April 30, 2012), Slobogin, Christopher Mental Illness 

and the Death Penalty, 1 CALIF.CRIM.L.REV. 3 (2000), Bookman, Marc 14 Men Condemned to 

Die Despite Severe Mental Illness, Mother Jones (February 12, 1013). The laws excluding people 

with specific characteristics from the death penalty “vindicate the underlying principle that the death 

penalty is reserved for a narrow category of crimes and offenders.” Simmons, at 568-69. The 

mentally ill clearly fall outside this “narrow category.”    

Richard Strong Has Made a Sufficient Showing of His Mental Illness to Justify a Hearing  

 Richard Strong has been diagnosed with five significant Axis One Diagnoses:  Major 

Depression, Obsessive-Compulsive Disorder (OCD), Post-Traumatic Stress Disorder (PTSD) and 

Schizotypal Personality Disorder, and Dissociative Identity Disorder. If these disorders are severe 

enough to have significantly impaired his capacity (a) to appreciate the nature, consequences or 

wrongfulness of [his] conduct, (b) to exercise rational judgment in relation to conduct, or (c) to 

conform [his] conduct to the requirements of the law, his execution would violate the state and 

federal constitutional provisions against cruel and unusual punishment, as well as his right to equal 
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protection. (154a). Dr. Hutchinson, the psychologist who gave Mr. Strong the diagnoses, concluded 

that at the time of the crime Mr. Strong was “under extreme emotional disturbance,” that his 

“capacity to conform his conduct was substantially impaired,” and that “he did not have the capacity 

to make a reasoned and rational choice about his behavior.” (157a). 

 While an evidentiary hearing is required to prove the severity of Mr. Strong’s mental 

illnesses, a look at Mr. Strong’s background sheds light on the fact that he has suffered from 

untreated mental illness for several years. Mr. Strong’s childhood does not contain documented 

mental illnesses, which is easily explained by his horrific upbringing as well as the general fact that 

African-Americans are less likely to receive mental health treatment. See, 72a. 

 A. Family History of Mental Illness 

 There is a long history of mental illness in the Strong family. At least three of Richard’s 

siblings have mental health or substance abuse issues, including depression, blackouts of unspecified 

origin and addiction.  One of Richard’s sisters has “nerve problems” and has been treated in a state 

hospital. 

 Richard’s mother’s family had an extensive history of mental illness.  His mother’s (Joyce 

Garner’s) maternal great grandmother suffered from manic depression and was hospitalized all of 

her adult life.  Her paternal great grandmother, Proxie Garner, suffered from depression.  Her 

maternal aunt, Mattie, was mentally ill, as was her sister, Wilma, who suffered from manic 

depression and schizophrenia.  Wilma owned a gun and threatened various family members with it 

over the years.  Irnie Ceartain, Joyce Garner’s mother, was diagnosed with paranoid schizophrenia 

late in life.  Many believe that the late diagnosis of this severe and disabling mental illness explains 

the violence and instability Joyce Garner experienced as a child growing up in her mother’s home.  

One of Richard Strong’s aunts also suffers from Paranoid Schizophrenia. 
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 B. Richard Strong’s Childhood 

 Richard’s father, Eugene Strong, was an abusive alcoholic, who was unfaithful in his 

relationship to Richard’s mother (with her best friend, Viola Thompson) and never a significant part 

of Richard’s life.  Richard’s parents had a history of domestic violence, and his father regularly 

physically abused his mother, leaving her bruised and bloody.  By the time of Eugene Strong left 

Joyce, he had an extensive criminal history with offenses including burglary, stealing, robbery, 

assault with intent to rob with malice, statutory rape, destruction of city property, peace disturbance 

and later, nonsupport.   

 Richard was born into a family in distress.  At the time of Joyce’s pregnancy with Richard, 

she had four young children and lived alone, in a neighborhood with three “gambling houses.”  She 

was destitute, and malnourished because she often had to go without food in order to try to feed her 

young children.  She survived on welfare, food stamps, gambling and prostitution.  She did not have 

the resources to seek medical care during her pregnancy, and therefor went without medical care for 

the duration of her pregnancy with Richard.  With limited options, Joyce often went to the nearby 

“gambling houses” to try to earn money while she was pregnant with Richard.  While in the 

gambling houses, Joyce drank and smoked marijuana.  She never earned enough money to take care 

of her children’s needs, and as a result, her family has always lived in dire poverty. 

 When Richard was approximately four years old, his family moved to Tippo, Mississippi. 

Shortly after the move, Richard’s family noticed that he was often angry.  On one occasion, Richard 

knocked a window out of their trailer with his fist.  On another occasion, he threw a knife at one of 

his brothers.  Richard’s family believed that when his needs were not met, his mood changed 

drastically.  They consistently reported that he had extreme mood swings without warning, and that 

he “snapped” easily.  Several of Richard’s siblings reported that they always thought he needed help. 
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 Eventually, Joyce decided her children needed a different environment, and moved into a 

decrepit old abandoned – and rodent and bug infested -- house her mother owned in the St. Louis 

area.  In addition to the varmints, that house also had lead paint and exposed asbestos.  During the 

year Joyce and her children lived in that house, they had no power or telephone, relying on candles 

and a wood burning fireplace.  In the winter, Joyce and her eight children slept on the floor in front 

of the fireplace.  As they had no way to refrigerate food, they had to purchase it daily.  They often 

cooked hot dogs in the fireplace, and once they had a fire that burned a hole in the roof (it was later 

determined the fire place had not been properly cleaned).  With nowhere else to go, they lived in the 

condemned house that flooded when it rained.  It took Joyce five months to enroll her children in 

school, and since they had missed so much school by that time, they were all held back a grade.  

Richard repeated the second half of first grade. 

 According to Dr. Marilyn Hutchinson, a psychologist who specializes in trauma survivors 

and does extensive criminal work in her forensic practice, most of an individual’s personality traits 

develop during the first five years of life.  Trust is learned in the first one to two years of life, and 

was considered by Erik Erikson to be the first, most important developmental task.  A child who is 

nurtured, loved and has a secure, reliable caregiver develops trust and security and an optimistic 

point of view.  Those who do not have such relationships, such as Richard Strong, develop insecure 

and mistrustful attitudes. 

 According to Erik Erikson, a child’s second developmental task is to learn autonomy versus 

shame.  From the age of 18 months through about 3 ½, a child’s task is to learn that they are a 

separate individual from their parents.  Children who accomplish this learn to be proud and self-

assured, and are able to play imaginatively, work cooperatively and both lead and follow in a group.  

A child who fails to accomplish this milestone will be fearful and dependent on adults for support. 
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 Richard lacked almost all of the possible supports that could have helped him develop into a 

healthy adult.  His mother was absent and neglectful.  She abused alcohol and drugs to cope with 

marital difficulties, domestic violence and financial strain.  Richard frequently saw his mother as a 

victim of domestic violence, and, in turn, saw himself as a failure for not protecting her.  Richard 

suffered from malnutrition as the result of his family’s poverty, frequent moves and was both the 

victim of and witness to frequent violence.  Richard’s older siblings provided much of his care, and, 

unfortunately, older siblings cannot provide the sense of stability offered by a parent.  Just before 

Richard turned 4, in late December, his family’s home was burglarized.  The Christmas tree, presents 

and holiday dinner were all stolen.  The family did not have Christmas that year. 

 Children who grow up with this kind of instability often develop mental health problems – 

attachment issues, difficulty in relationships, trust issues, anger management difficulty, inaccurate 

reality perception and difficulty modulating emotions. 

 The impact of all that was lacking in Richard’s life is visible in early childhood deficits and 

issues.  Richard’s mother described him as an extremely shy child who stayed to himself and seldom 

talked.  At the age of four, he began experiencing nightmares and regressed to the point that he 

began bedwetting.  For children like Richard, who fail to accomplish important early developmental 

tasks, unless there is significant skilled clinical intervention, these tasks never get learned. 

 In elementary school, children are tasked with learning to play by the rules, to master 

academic subjects, and to develop initiative toward life tasks.  Adults interacting with elementary-

aged children need to play with them and interact with them, in order to foster the sense that they are 

special and cared about.  Children need more approval than criticism at this juncture in their lives.  

Richard’s mother, Joyce, was so busy simply surviving – working thirteen hours a day and often 
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falling into bed as soon as she arrived home – that she simply could not meet these developmental 

needs.   

 Richard lacked the certainty of home and the confidence that comes with support that he 

needed to accomplish the necessary developmental tasks during this period of his life.  At a time 

when Richard should have been allowed to take appropriate risks while being supported and 

supervised, he was instead using all of his psychic energy to cope with day to day problems and the 

tenuous life of survival.  He lacked all necessary supports during this time, suffering an absent, 

neglectful, and abusive mother, who used substances and was the victim of violence.  According to 

Hutchison, it is during this time that our “beliefs about the right to exist and take up space in the 

universe, and whether the world is a safe or unsafe place are…established.”  Hutchinson concluded 

without a doubt that Richard “failed these early developmental tasks of trust autonomy and 

initiative.” 

 As a teenager, Richard completely lacked confidence, and even now, as a grown man, is 

afraid of the dark.  One of Richard’s older sister, Lynn, believes that Richard is afraid of the dark 

because of his experiences of being locked in a closet by his brothers when he was a child.  Reports 

vary, but at some point either when Richard was in high school or just before Richard entered high 

school, he started to stutter.  To this day, Richard still stutters. 

 C. Richard’s Mental Illness During the Crime and Subsequent Incarceration 

 Richard and Eva Washington met in early 1999.  Their relationship was fraught with violence 

from the beginning.  According to many reports, Eva Washington suffered from Multiple Personality 

Disorder (now Dissociative Identify Disorder), and Richard had more difficulty dealing with some of 

her personalities than others.  Richard described his relationship with Eva as “bad love,” saying that 

while he “needed her to survive,” “she had problems and would sometimes hit him.”  Records 
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suggest that their relationship with explosive and mutually violent.  Richard’s older sister, Paula, 

reported that “Richard and Eva played very unhealthy head games with each other.” 

 Despite the fact that Eva had an Order of Protection against Richard, the two continued to 

have contact, and conceived a baby.  Even though the Order of Protection was valid for one year, 

Richard was living with Eva, her 3-year old daughter and their new baby at the time of the offense, 

October 23, 2000.   

 As Richard Strong was being apprehended after the offense, he said, “You might as well go 

ahead on just shoot me.”  Later, when he exercised his right to a phone call, he called his mother, and 

told her that she should “place her trust into God’s hands.  Eva and Zandrea were dead.” 

 Immediately following his arrest, Richard Strong was questioned.  The nature of the 

questioning was somewhat atypical, in that he was questioned in the third person a multiple points 

during the interrogation.  At one point, the investigator said, “You’ve got to tell me what’s in 

Richard’s conscience.  You’ve got to help me.  You’ve got to help yourself…I need to know what 

triggered Richard today.” 

 Richard told the investigator repeatedly that he did not know what had happened, saying “I 

wish I knew.  I really do wish I knew,” and then cried.  “I don’t know what happened.  I don’t why 

(sic)…She’s my best friend.”  He further stated, “I would never hurt Zandrea.  I don’t know why I 

hurt her.  It happened.”  He then admitted that he had been staying with Eva, but that he was not 

supposed to have been staying there.  He stated that the altercation began with a disagreement 

between him and Eva’s alter personality, who cut his hand.  He reported that he was the person who 

placed the 911 call, and that he hung up before talking with anyone. 

 At one point, the investigator said, “Rich, look at me, there’s three of us in this room that 

need to know something and I’m not talking about Officer right now.  Me and you and the good 
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Lord need to know why.”  Richard reportedly cried repeatedly throughout the statement, making 

many of his responses inaudible.    2

 On October 30, 2000, the jail physician wrote, “Schedule another psych referral ASAP,” 

noting that Richard’s affect was “depressed.”  On October 31, 2000, Richard was transferred to the 

infirmary, per the psychiatrist’s orders.  It was noted that his mood was depressed, with a blunted 

affect and slowed speech.  The psychiatrist also noted that Richard’s memory was impaired, and that 

he was religiously preoccupied. 

 The day after Richard’s arrest, a Psychological Referral was written on his behalf because he 

denied knowledge of the case after having given a statement the previous day.  The referral noted 

that Richard was a high school graduate with good work history, no reported substance use and 

reportedly no problems with hostility or anger control.  Because Richard Strong rarely cooperated 

with efforts to assess, evaluate and treat him over the years, which is common and typical in those 

living with a mental illness, evidence in support of his mental illness is best understood with a 

review and overview of his management and frequent placement in correctional psychiatric units 

since his arrest. 

 Physician Notes from the psychologist who saw Richard ten days after his arrest indicate that 

he gave the impression that he might be suicidal because he implied he might not be available for a 

follow-up visit from the doctor at a later date.  The note indicates that Richard was in “massive 

denial,” in that he had stated that he had hit his “wife” [Eva] in the ear, and was in custody for 

assault and battery and spousal abuse (not murder).  Richard denied all other charges, and spoke of 

 Relevant to the existence and severity of Mr. Strong’s mental illness at the time of the crime is that 2

fact that he stabbed Eva 9 times, and her daughter Zandrea 21 times. Both victims where gutted and 
the child was nearly decapitated. Richard could never explain his actions, and no motivation behind 
the vicious killings was ever uncovered. 
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Eva as though she was still alive and caring for their three-month old child.  The psychologist noted 

that it was not clear if Richard’s “massive denial” was due to “repression or avoidance of the 

admission of guilt.”  It was also noted that Richard claimed to be the father of Zandria, Eva’s three-

year old daughter, the other victim in this case. 

 On November 1, 2000, a Dr. Kling diagnosed Richard with depression and memory loss, and 

two days later, on November 3, 2000, just ten days after his arrest, Dr. Kling had Richard Strong 

moved to the Psychiatric Unit for “observation and evaluation” and a psychiatric consultation.  This 

is extremely unusual, and likely indicative of concerns about Richard’s mental health.  The doctor 

ordered a brain CT on November 3, 2000, and referred him for a psychiatric evaluation in order to 

have IQ testing done.  On this date, Dr. Kling wrote: “This man appears to be clearly of below 

average intelligence.”  Notes from Richard’s stay in the Psychiatric Unit include the observation that 

the “appears to be slow.”  On November 5, 2000, Dr. Kling diagnosed Richard as being depressed 

and suffering from a memory loss.  On November 6, 2000, Dr. Krasnoff met with and interviewed 

Richard Strong.  Dr. Krasnoff noted that Richard appeared to be confused about inter-family 

relationships because he reported to be the father of his three biological children and the deceased 

victim, Zandrea. 

 On November 15, 2000, while still in the Psychiatric Unit, Richard refused a CT scan of his 

brain.  As brain CTs were not routinely performed on capital defendants at that time (and, in fact, are 

still not routinely performed on capital defendants), it is likely that the psychiatric care team had 

sufficient concerns to justify a brain CT, and it is believed that had Richard consented to a brain CT, 

the results would likely have been helpful to his defense.  During a group counseling session on this 

date, Richard reported that he was “full of hurt in his heart and soul.” 
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 On November 17, 2000, Dr. Kling a psychiatrist overseeing Richard’s care noted that while 

he was “generally stable in [the] Psych pod,” he was “perceived as bizarre and dangerous by some 

staff.”  On November 28, 2000, notes indicate that Richard Strong was referred by the psychiatrist 

for IQ testing.  On December 8, 2000, Dr. Kling had a conversation with the officer who arrested 

Richard Strong.  The officer reported that Richard suffered from “marked changes of demeanor and 

mood swings.”  On December 27, 2000, it was noted that Richard talked about “not caring about his 

future” because he felt certain he knew what his fate would be.  On December 28, 2000, Richard 

declined to see Dr. Kling.  On January 9, 2001, Richard was moved out of the Psychiatric Unit.  

Such a specialized placement not resulting in more comprehensive diagnostic data is highly unusual 

in the correctional system. 

 In the weeks and months following Richard’s arrest, several of his siblings visited him in jail.  

They all reported concerns about Richard’s demeanor, which was markedly different from usual and 

highly concerning.  His sister Paula reported that Richard traced the perimeter of the glass with a 

single finger for the duration of her 45-minute visit with him.  With Paula and others, he expressed 

confusing about being incarcerated, and talked about Eva and Zandrea as though they were still 

alive.  Other visitors noted that he quoted scripture to them, as though he was trying to provide 

assurances to them. 

 On June 5, 2001, at the request of Richard Strong’s attorneys, Dr. Rabun attempted to 

interview him for the purpose of assessing presence of mental disease or defect, fitness to stand trial, 

competency, criminal responsibility, mental state at the time of the offense and need for psychiatric 

hospitalization, but he declined to be interviewed.  Dr. Rabun attempted to interview Richard Strong 

again on August 10, 2001, and Richard again declined to be interviewed.  After Richard refused the 

second examination, Dr. Rabun made the highly unusual recommendation that Richard be 
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hospitalized at Fulton State Hospital so that staff could “observe his behavioral activity on the ward 

and…document it in the charts.”    

 Richard Strong was admitted to Fulton State Hospital, a psychiatric care unit, for the purpose 

of a pretrial psychiatric evaluation on December 10, 2001, for the purpose of observation.  He was 

admitted because he was not cooperative for pretrial evaluation attempts while in the St. Louis State 

Hospital or in the county jail.  He declined to meet with Dr. Colton-Williger on admission, although 

he did eventually meet with her multiple times during the course of his hospitalization.  She 

observed that Richard interacted in a guarded and evasive manner, and deferred a diagnosis until she 

could see him again.  According to notes from his time at the Fulton State Hospital, Richard 

generally did well, and did not exhibit any threatening or aggressive behaviors.  He was “calm, 

cooperative, alert and coherent” with an appropriate affect.  While he was guarded in his responses, 

Richard “denied psychotic symptoms such as paranoia or hallucinations.”  He also denied suicidal 

ideation. 

 Richard denied a history of substance use, and a toxicology screen supported that report, 

although it should be noted that he was incarcerated at the time.  Richard’s memory was intact, with 

his attention and concentration “fairly good.”  He denied a history of headaches or seizures.  It was 

noted that Richard refused to follow treatment recommendations for his varicose veins, and that he 

would not follow the diet deemed appropriate for a diabetic like himself. 

 Richard reported that he was the first person in his family to graduate from high school and 

that he had three years of college education.  He reported that he had worked as a chef at the St. 

Louis Renaissance Hotel for 13 – 14 years. 

 Richard underwent a Social Service Assessment during his time at Fulton State Hospital.  It 

was noted that he was religiously preoccupied, a fact which might be explained by his family’s 
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involvement in religion.  He reported that both his mother and his father were ministers, and that 

both his mother’s father and his father’s father were ministers.  Furthermore, he reported that one of 

his brothers is a minister.  He explained that prior to his arrest, he attended church five times a week.  

He explained that he grew up Baptist, became Catholic and enjoys the Lutheran faith.  He reported 

praying regularly “all day” and reading the Bible after.  He added that “God gives him grace” and 

denied feelings of guilt, claiming to be at peace with himself. 

 Richard was discharged on January 3, 2002, and it was noted that there were “no signs or 

symptoms suggest he is mentally ill,” although potential for aggression was identified as a problem.  

At the time of discharge, Richard’s overall Global Assessment of Functioning was a 50, meaning 

that he was suffering from serious symptoms, such as suicidal ideation, severe obsessional rituals, or 

any serious impairment in social, occupations or school functioning (lack of friends, inability to hold 

a job, etc.) 

 On January 4, 2002, Richard Strong met with Dr. Colton-Williger, and while he evaded 

certain questions, she felt she had a better understanding of him after that visit.  She noted that he 

“demonstrated hyper-religiosity,” quoting scripture frequently in response to questions.  He reported 

having turned his life, case and the care of his children over to “my Lord” (Jesus, per his report).  

Richard Strong claimed his strong religious footing came from his upbringing, because both of his 

parents were Baptist ministers.  On January 30, 2002, Dr. Colton-Williger saw Richard again.  She 

noted that he “continued to report accepting consequences of his actions and is ready to receive 

death sentence.” 

 On February 20, 2002, Richard Strong was referred for a mental health assessment in the 

infirmary because he had written a total of fourteen (14) letters that day.  His mood was described as 

irritable, with blunted affect, pressured speech and disorganized thinking. 
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 Dr. Colton-Williger saw Richard Strong again on February 21, 2002.  During that visit, 

Richard was irritable, illogical, misinterpreted statements, and denied all problems.  Dr. Colton-

Williger opined that Richard Strong was “more oppositional” than he had been in the past, and noted 

that it “continues to be the opinion of this provider that Mr. Strong has an underlying psychiatric 

illness.”  A week later, on February 28, 2002, Richard Strong admitted to her that he was considering 

suicide rather than facing a lifetime of incarceration. 

 On May 6, 2002, Richard Strong reported to Dr. Colton-Williger than he no longer believed 

he was actually facing the death penalty (a belief that was totally inaccurate).  At her request, he was 

place din “supermax” due to suicide concerns.  On May 10, 2002, Richard reported to Dr. Colton-

Williger that his attorney had informed him that he would likely face a long sentence, but not a life 

sentence.  He expressed relief at this, and acknowledged that while he did not discuss it earlier, he 

was struggling when he thought he was facing a death sentence.  During a visit later in the month, on 

May 29, 2002, Dr. Colton-Williger met with Richard Strong and spent the bulk of her visit 

discussing parenting issues and his children’s adjustment.  During their visit, Richard expressed 

concerns about the long-term implications of his actions on his children, and discussed realistics 

ways he could maintain a role in their lives.  Dr. Colton-Williger again wrote that she suspected an 

“underlying psychiatric illness” even though Richard had not previously been diagnosed with a 

mental illness. 

 There is no record of Dr. Colton-Williger visiting or having contact with Richard between 

May and September, but she did return to visit with him on September 20, 2002.  After a long wait, 

Richard Strong appeared, and informed Dr. Colton-Williger that he was “following his attorney’s 

advice” and that he “did not want to get distracted.”  Dr. Colton-Williger informed Richard that t if 

he were sentenced with the death penalty, the state would take precautions to keep him from killing 
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himself.  He responded, “why, so the state can have the glory of killing me?”  He declined to meet 

with her.  She noted that he appeared slightly anxious, but “not dysphonic.” 

 In late September of 2002, it was noted that Richard Strong’s high risk status placed him at a 

greater risk of suicide because he had had all of his personal belongings taken from him.  Concerns 

increased about his mental health after his private attorney withdrew and he attempted to willingly 

plead guilty and accept the death penalty on September 26, 2002.  At the time that he attempted to 

enter a guilty plea in exchange for a sentence of death, Richard disclosed feelings of sadness and 

regret, and stated that he felt extremely badly about how the offense had impacted his wife, mother 

and children.  The judge refused to accepted Richard’s plea, and asked that he reconsider his 

decision over a two-month period of time.  Later, Richard expressed confusion about why the judge 

would not accept his guilty plea. 

 When Dr. Colton-Williger explored suicidal ideation and possible intent with Richard Strong 

on September 26, 2002, he denied suicidality, citing his religious beliefs and stating that one cannot 

ask for forgiveness if one has killed himself.  He further explained that he believed he would be 

forgiven because he had “asked for forgiveness from his God.”  Dr. Colton-Williger’s note 

concluded, “Further, we are requesting that the judge get us a court order placing resident on risk 

status because per mental health providers, there is no clinical documentation to support this 

classification.”  Dr. Colton-Williger wrote that she suspected an underlying psychiatric illness, but 

that there was no diagnosis.  Richard Strong was placed in the infirmary by order of the psychologist 

because he was considered “high risk” status (from a mental health perspective).  Richard remained 

in the infirmary, on a psychiatric hold, for just under six months -- until March 7, 2003.  It is highly 

unusual for such a lengthy psychiatric hold without a formal diagnosis. 
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 On October 7, 2002, Dr. Colton-Williger met with Richard Strong again.  During their visit, 

Richard reported that his new attorney had shown him pictures of the victims and he expressed that 

he felt devastated and horrified by what he saw.  He claimed not to remember the offense, and stated 

that he wanted desperately to find out why it happened so as to prevent a similar situation from 

happening again.  He inquired about the use of hypnosis or medication to help him remember.  He 

admitted that he felt depressed, and was experiencing anger.  He also reported hearing the voice of 

God on two separate occasions.  Dr. Colton-Williger noted that Richard Strong was hyper-religious, 

but added that it could be due to the fact that both of his parents, a sister and a brother were all 

ministers and that he came from a highly religious home.  During this session, Richard Strong also 

acknowledged feeling shame – for what he did and for not being able to be there to raise his 

children. 

 During this session, Richard Strong reported a history of undisclosed seizures.  He reported 

that he had had one a few days earlier, in the presence of his cell mate.  He stated that he fell onto the 

floor and urinated on himself, and that he was unaware of what was happening to him.  He explained 

that they episodes occurred infrequently, and stated that he is usually able to “stop them” right after 

the shaking stops.  He also reported frequent headaches (as many as four a week, with nosebleeds – 

especially when he is upset).  As the result of this report, Dr. Colton-Williger recommended that an 

EEG be done. 

 On October 28, 2002, Richard Strong saw Dr. Colton-Williger.  He reported that the court 

had paid for three psychological evaluations and that since he did not participate in any of them, the 

court would not pay for another evaluation.  He further stated that he believed his attorney was 

scheduling one and that he intended to participate in that one.  Dr. Colton-Williger stressed the 

importance of Richard being more open during future evaluations, and noted that Richard reported 
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that he sometimes feels “scared” and like he has to do something to stop the fear.  He denied suicidal 

ideation. 

 On November 3, 2002, a physician visiting Richard Strong noted “This man appears to be of 

clearly below average intelligence.” 

 On December 8, 2002, during a visit with Dr. Colton-Williger, Richard Strong expressed a 

strong interest in learning why he has violent thoughts when he is angry. 

 On December 19, 2002, Richard Strong was referred for a psychiatric consultation with Dr. 

Colton-Williger.  He reported that he was “doing O.K,” and told her that he had been referred to 

Biggs for a forensic evaluation. 

 On January 14, 2003, Richard Strong consented to and underwent a two-hour interview and 

assessment with Dr. Rabun.  During the course of the clinical interview, he reported that he could not 

remember what happened during the offense.  He reported being in Special Education in first grade.  

He denied Attention-Deficit Hyperactivity Disorder symptoms, as well as symptoms of 

hyperactivity.  He admitted to “conduct” problems beginning around the age of 7, explaining that at 

that age, he began running away from home, being truant from school, instigating fights (and using 

weapons during fights), vandalizing property, and shooting several friends in high school.  As part of 

the assessment, he was administered an MMPI-2. 

 On February 26, 2003, Dr. Colton-Williger met with Richard Strong and noted that he was 

continuing to report distress related to the impact of the offense on his children and ex-wife. 

 In March of 2003, Richard Strong met with Dr. Colton-Williger regularly.  Before his trial 

began, Richard reported feeling badly for the hurt he caused the victim’s family, and expressed 

remorse that the victim’s family and his family were going to have to go through a trial.  He 

informed Dr. Colton-Williger that he expected to receive the death penalty, even though he hoped 
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that would not be the outcome of the trial.  On March 4, 2003, he was evaluated for suicidal ideation, 

although he was clear that he would not commit suicide because he did not want to go to hell.  

Suicide is “against God’s rules.”  He went on to quote scripture extensively in support of his 

position. 

 Dr. Colton-Williger saw Richard Strong again the day after the jury recommended a sentence 

of death, and noted that Richard Strong was more concerned about the impact of the sentence on 

others than on himself.  When Dr. Colton-Williger saw Richard a week later, he was focused on 

thinking about ways to minimize the impact of the death sentence on his children. 

 Richard Strong underwent a comprehensive psychological evaluation on May 15, 2003.  It 

was noted that he was “cooperative for most of testing” but that he “gave up easily and refused to 

answer some questions.”  He was administered the Wechsler Adult Intelligence Scale, Third Edition 

(WAIS-III), and was assessed to have a Full Scale IQ of 74.  His Verbal IQ was 75, and his 

Performance IQ was 77.  These results classify Richard Strong as being Borderline Mentally 

Retarded, or Borderline Intellectually Disabled.  According to results from the Wide Range 

Achievement Test 3 (WRAT-3), he was assessed as functioning at a third grade level, with a reading 

subtest score of 62, which placed him in the 1st percentile and an arithmetic subtest score that placed 

him in the 3rd percentile.  The evaluation notes that Richard reported being knocked unconscious as a 

child during a fight. 

 Richard Strong also completed the Minnesota Multiphasic Personality Inventory, Second 

Edition (MMPI-2).  Results indicated that he was responding in an effort to create a good 

impression.  It was noted that he had symptoms of hypomania (greater than simple manic 

symptoms), and that he was overactive, emotionally labile and experienced flight of ideas. 
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 The psychologist determined that based on other offenders, Richard Strong ranked “above 

average” in his need for mental health assessment and programming so as to provide support and 

prevent hostile peer relations and conflict with authorities.  It was also noted that he was 

experiencing “overcontrolled” hostility and that he was at risk for self-injury or suicide.   

 One week after Richard’s intake into the Missouri Department of Corrections, the staff 

requested that mental health staff meet with Richard Strong for reasons that are not documented.  

Barbara Meinershagen, LPC evaluated Richard and determined that he was not mentally ill nor in 

any distress.  Nevertheless, it is extremely uncommon for correctional staff to refer an inmate for a 

mental health evaluation, and this referral bears consideration. 

 Barbara Meinershagen, LPC evaluated Richard on May 15, 2003.  She determined that he 

was neither mentally ill nor in any distress, but noted that during the assessment process he gave up 

easily and gave “bizarre answers which sometimes ended with a philosophical explanation.” 

 While Richard has been referred for psychiatric services a number of times since his arrest, 

he has never fully cooperated with any mental health provider in any of the correctional facilities he 

has been in.  Individuals with mental health issues typically have a distorted world view and do not 

accurately perceive their needs.  While it is typical for individuals living with mental health issues to 

decline services and refuse medications, thereby essentially avoiding a diagnosis and mental health 

label, this behavior and the result does not mean these individuals do not have significant mental 

health problems.  When Richard was finally formally diagnosed by Dr. Hutchinson in 2004 and 

2005, as part of his capital appeals process, he was diagnosed with several significant mental health 

problems, including five significant Axis One Diagnoses:  Major Depression, Obsessive-Compulsive 

Disorder (OCD), Post-Traumatic Stress Disorder (PTSD) and Schizotypal Personality Disorder, and 
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Dissociative Identity Disorder. Furthermore, Dr. Hutchinson concluded that these diagnoses did 

substantially impair Mr. Strong’s ability to make rational choices about his behavior. 

 CONCLUSION 

 For each of the above reasons, this Court should grant the writ of certiorari, and remand the 

case to the Missouri Supreme Court with instructions to issue its writ of habeas corpus and appoint a 

special master to determine whether Mr. Strong’s severe mental illnesses reduce his culpability and 

exempt him from execution.         
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